FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000102000 01-29-2008 90062 011 ***138.75
1. Entity Name
KIELLAND DEVELOPMENT CO., LLC
Principal Ptace of Business Mailing Address T
26335 AUGUSTA CREEK COURT 26335 AUGUSTA CREEK COURT 6 0 “ 0 4 J 40
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134
23140 Reseave Estares Deiie SAIN0 Rescave Esmates DRive
Suile, Apt. #, stc. Suite, Apt. #, etc. ¥
Hile, ApL ¥, st Hite, APt T, 810 01152008  Chg-LLC CR2ED83 (12/06)
ity & State ﬁuy & State 4, FEl Number Applied For
‘éON ITA SPRI‘QGS A FL ANITA SPRMQGS , FL Al - 11994583 Nol Applicable
Zip CGlTI’\’lJ"y Zip Co’unlry » $5 00 Addii
: f . itional
'3!4 ! 3_5 uSA 34135 us A | 5. Certilicate of Status Desired O Fee Raquired
§. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
PECORELLA, MATTEO (p 5
26335 AUGUSTA CREEK COURT ° Street d r 55 ox Number is Not Arceptable)
BONITA SPRINGS, FL 34134 iserve Estates Deie
Cit Zip Code
Rowira SPRINGS | FL | "5 35
8. The abova named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature. lyped or pinledt name ol regisiered agent and Lile I apokcabie. (NOTE- Regsiered Agent signature required when resnsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538B.75 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me () Delele TLE mf-\ NAGER, [ Cnange  [Addition
NAME NAME Pe CORELLA, MatrEo
STREET ADDRESS STREET ADRESS | ADIYO RESERVE ESTATES DRIVE
CITY-SI-ZIP orv-s1-27 [ Radita S PRINGS . FlL. 34135
TMLE O Delele TITLE ! [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciuy-§t-ap
TITLE 1 Delete 1MLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2P CITY-S1-2IP
TITLE [ Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET #DDRESS
CIy-$1-2I7 CITY-s1-2ip
TIMLE ] Detele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
11, | hereby cantify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
fimited #iability company or the recelver 1 trustee g ered to exec this report as required by Chapler 608, Florida Slatutes.
SIGNATURE: W/&/ a TTCO—PecoReuA [lanacer 01 /I(. fos (239492 -333%
SIGNATURE‘I{D TYED OR PRINTED NIME"EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN ATIVE Dale Daytame Phone ¥




