2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L99000003238-~

1. Entity Name
MIRASOL DEVELOPMENT, L.L.C.

Secretary of State

02-02-2005 90150 001 ****50.00

Mailing Address

6704 LONE OAK BLVD
NAPLES, FL 34109

Principal Place of Business

6025 CARLTON LAKES BLVD.
NAPLES, FL 34110

RS R e

2. Principal Place of Business 3. Mailing Address
20 Love K 8(—”&
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
N Ppples Pl e " 593584687 Nothppies
Zip 3 l/v/b ? Coluongrg '4_’ Zip Couintry 5. Certilicate of Status Desired 0 fﬁi ggq L':?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERLING, JACK
6704 LONE OAK BLVD
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and titla i appticable.

{MOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Belete TITLE R¥change [ Addition
NAME CCMS DEVELOPMENT, L.L..C. NAME -
STREET ACDRESS | 6025 CARLTON LAKES BLVD sreETAOOREss | & POt Lewe oAK BLUD.

ory-st-zP | NAPLES, FL 34110 CIrY-51- 7P AIPLES L DY 7

TITLE [ oelete TITLE ' ' [F Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 1 Desete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TIMLE O Delete TINE [ Change [ Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP "J

TITLE 1 Delete TINLE [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TIILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST.21P

. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal ellect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered to ex CLt e this report as requwred by Chapier 808, Florida Statutes.

ﬂ ClAogsral
smnmunsw %«W 27/

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, EA, OR AUTHORIZED REPRESENTATIVE

D37 SPLGDE 7

Daytime Phone #

Date




