2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. Feb 26,2007 08:00 AM

DOCUMENT # L99000002975 Secretary of State
1, Entity Name
CCMS DEVELOPMENT, L.L.C.
Principal Place of Buginess Mailing Address
6704 LONE DAK BLVD. 6704 LONE QAK BLVD.
NAPLES, FL 34109 1S NAPLES, FL 34109 US
02152007Ne Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH I S SPACE 4. FEI Number Applied For
58-3574501 Not Applicable
5. Certificate of Status Dasired | gaselggq sté'iona'

6. Name and Addrass of Current Reglsterad Agent

3704 LONE OAK BLVD DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, n tha State of Florida. | am familiar with, and accept
the obligatiens of registered agant.

SIGNATURE

Signature, typed or printed name of registared agent and ht'e it Apphcable. (NOTE: Regustered Ageni signaturs raquirad when rainsiang) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CLAUSSEN, ROBERT G

STREET ADDAESS | 6704 1.ONE OAK BLVD.
Y -ST-71p NAPLES, FL 34109

e CUODODOR4B4RS
STREET ADDRESS U3/ 060750034008 50,00

CITY-ST-ZiP

TITLE
NAME

wsiar DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

TiNE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that (he information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated an this report is trus 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 Kability company or the receiver or trustae empowered to exscute this report as required by Chapter 608, Florida Statuias.

SIGNATURE: % vo «=2//7/ 7 23059 Zk3

IIBNATURMD TYPED WRINTED NAME OF llﬂhﬁﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane 4




