2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L99000002975

1. Entity Name i

CCMS DEVELOPMENT, L.L.C.

Principal Place of Business

6025 CARLTON LAKE BLVD
NAPLES, FL 34110

Mailing Address

6025 CARLTON LAKE BLVD
NAPLES, FL 34110

2. Principal Place of Business

3. Mailing Address

& 20 4 Love UK BLID,

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90093 Q07 ****50.00

ARG T

07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ Wojes | L 59-3574501 Not Appicable
Zip ; Country " Country $5.00 Additional

zi 3" Y, Y USe 5

O

Coertificate of Status Desired :
Fee Required

8. Name aﬁd Address of Current Registered Agent 7._ Name and Address.of New Registered Agent
- - — - o o —— Name - )
gg§5RéJ§R%TJ£|\?EAKES BLVD Strept Address (P.O. Bgx Number is Not Accepjgble)
NAPLES, FL 34110 ;° © B H20Y 8. K. Bedt
: ) ‘ City

LB PLES

FL

8. The ’aﬁbvé‘-n‘amed entity subymi

the ghligations of --W 2
k3 . . . ‘

Tk TS LG

BGios

se of changing its registered office or registered age‘ﬁl‘ or both, in the State of Florida. | am familiar with, anc(accept

SIGNATURE:

(NOTE: Registered Agent signature réguired when reinstaing}

> /i foy
DATE

o L T o
'Y Filing Fee is $50.00 .
Due by September 8, 2004

Bl P o, .
.Signa:uwped of printed naﬁ of registered agen(and title f applicabla
S T

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ]

TILE MGRM P [ pelete TITLE [ Change  [J Addition
NAME CLAUSSEN, ROBERT G NAME

STAEETADDRESS | 6025 CARLTON LAKES BLVD STAEET ADDRESS

CITY-ST- 1P NAPLES, FL 34110 . CITY-SI- 2P

TITLE ! 0 oetete TLE Ol change [ Addilion
NAME : HAME

STREET ADPRESS . STAEET ADDRESS

Y-S 2P : CITY-ST-2IP . 7

TILE - e e — - Dejete e = = oo - - ; T ~rE0crange [ Admtion =
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THILE [ peleze TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IF CITY-SF- 2P

TILE | [ etete TITLE [ Change [ Addition
NAME i NAME B
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY;51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Horida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t¢ execute this répart as required by Chapter 608, Florida Statutes.

SIGNATURE: %/\y ééom-—— Mgus Roben £ Liosco o '74 AV

FAIRSFHFT067

SIGNATURE AI'JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

DQate Daytime Phone #




