FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000108513
1. Entity Name 04-19-2007 90041 006 ****¥50.00
LAS CALINAS DEVELOPERS, LLC
Principal Flace of Business Mailing Address - 9
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE A
IACKSONVILLE, FL. 32207 US IACKSONVILLE, FL 32207 US S
. TIBE i H il
2 I i
2 Principal Place of Business - No P.0. Box # 3 Mailing Address ﬂ ]i: {i I ;
Suile. Apt. #, etc. Suite, Apl. ¥, etc. 03202007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEl Number Applied For
9.0 - 85 l-‘g bh Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O Egg?quﬁd&m'
0. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, LEWIS L IV
1914 ART MUSEUM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32207
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changlng ils registered office or registared agenl. or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SKENATURE
S, typed o fwnthd neme of reguiered agent and ifie ¢ gpphoates. {NOTE: Regenaned AQONM SNanss nacuurad swhin revatiing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITHONS /CHANGES
e [ Delete E MEQ O chage  [eMdition
HANE HAVE THE mUTERRA CQamP | e
STREET ADDRESS SREETAERESS | YQAM AT HUSRWM DR,
oY T 2P OV-SP | FatACSomuUWAE | L 33341
TILE [ Deiete TME Clchange [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-§1-2P
ME 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TLE [ Detete TIE [ Change [ Addition
NAME NAME
STATET ADORESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP
nE O Detete TME [ Crange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CTY-ST.7P
TMLE 1 petete e ElCrange [ Addltion
NAME MAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-S1-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor is tue and accurate and that my signatwre shall heve ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execule this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE; ‘f!{;?.' o7

Cerybrme Phone #

mmmwﬂz%hhmmm OR Al TvE



