B

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | . Apr 14,2006 08:00 AN

DOCUMENT # 98000001972 Secretary of State

%SgﬁaﬁéE DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Addrass i

9077 S. FEDERAL HIGHWAY 9077 S. FEDERAL HIGHWAY

PORT SAINT LUCIE, FL 34652 PORT SAINT LUCIE, FL 34952
AP NIRRT A

43072006 N0 Chg-LLC CRZEQS3 {11/05)
DO NOT WRITE IN THIS SPACE T kT
§5-0814059 Not Applicable
B 5. Certificate of Status Desired [ fi-g?qﬁf;’gi“"a‘

§. Name jaﬁd Addrass of Currant Registered ;Ag' ant

gﬁELﬁlxégfmAppLﬁCE DO NOT WRITE

1900 GLADES ROAD,SUITE 350
BOCA RATON, FL 33431-0000 lN TH IS S PAC E

8. The above named entity subimits this statement for the purpose of changing its registersd offica o; -réuistered agent, or both, in tha Slate of Florida. { am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, typad or printad name of régisleorad pgent and tille if applicable. {NOTE lReq_iserud Agsnt signaturg v'aquired when reinstaling) . 7 . , DATE

Filing Fee is $50.00
Due by May 1, 2006

Az_ilnlw.ﬁnnr"mr-d-! At
LHUUTELRSOL 0

S MANAGING MEMBERS/MANAGERS —T e .
e MGRM 04,29/ 06~R0017-00% 50,00
b POWERS, MARK J M.D.

SIREETADDRESS | 9077 S FEDERAL HWY
oiTY-81-79 PORT SAINT LUCIE, FL 34852

e

NAME

STHEET ADDRESS
SYY-ST-2P

TIE
NAME

plplen DO NOT WRITE

- IN THIS SPACE

STHEET ADDRESS
CirY-$T-21P

TITLE

RAME

STREET ADDRESS
CY-ST-2P

THLE

WAME

SYREET ADDRESS
CiTY-s1-217

11, i hereby cenlify that the information
indicaled on this repor is true and
limited liability company or the re

rata2nd thal my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

priied with this filing dees not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further Gentify that the information
or Yustee empowered io execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: dldflﬁ___/ o | 3\51‘ Ol 13 =8-152%

SIGNATURE AND TVPED BR PIINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Das Dayisne Phone #




