-

FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000117376 - 03-29-2007 90182 013 ****50.00
1. Enitity Name
CONVENTION CENTER TUNNEL DEVELOPMENT LLC
Principal Place of Business Mailing Address
1001 EAST ATLANTIC AVENUE 10071 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US
e ey WA AR

Suite, Apt. 4, etc. Suite, Apl. #, etc. 02062007 Chg-LLC CR2E083 (12/06)

Buldae, Acd
City & State City & State 4. FEI Number Applied Faor
XecAmeOoor ey W, X{Not Appiicable
Zip Country Zip Countéy ) $5.00 additional
= \ OS 5. Certificate of Status Desired O Fee Required
o Q: ) 154
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Address {P.0. Box Number is Not Acceplable)
SUITE 201
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above namad antity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Plarida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed of prnted name of regrstered agent and Ltk if apphcatle {NQTE Regssiered Agent signaiwe regured when reinslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
0L MGR [ Delete e 1 change [ Addition
NAME WALSH, MARK T NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE MGR [ Delele TILE [ Charge [ Addition
NAME WALSH, MICHAEL P NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITY-ST-ZiP
TITLE MGR O petele THILE [ Charge [ Addition
NAME WALSH, WILLIAM J NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-Si- 219 DELRAY BEACH, FL 33483 CITY-SI-2IP
THLE MGR O pelete TLE [ change [ Addition
NAME ADE, RICHARD C NAME
STREET ADCRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP
TIMLE O Delete TILE ] change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2IP CIry-Si-a9
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-57-2IP / i GlIY-ST-2IP

14. [ hereby certity 1hat the informaion sg'bplied with this lilipg does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. [ lurther certify thal the information
indicated on this report is trugjand adcurate And that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
limited liability company or t ered (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ao (on2) TRO-WE

SIGNATURE AND TYPEDQ OR PRINTED WAl OKS@NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytms Phona &




