2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # L99000003511 Secretary of State
1. Entity Name
s 02-14-2005 90174 041 ****55 00
CASA LUCENTE DEVELOPMENT, L.L.C.
Principal Place of Business Malling Address
3037 BUCK RIDGE TRAIL 3037 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E083 (10/04)
City & State City & State’ ] ) 4. FEI Number Applied For
‘ 65-0928639 Not Applicable
Zip , Country Zip Country o : $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "~

253E7R %E&%?EE'EHTORFASIJ E Street Address (P.Q. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

.City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent.ir hoth, in the State of Florida. t am familiar with, and accept
. 1

the obligations of jegjstered agent.
(Plerdeles cipos )

SIGNATURE

(NOTE Registerad Agant ﬁnalure raqu-reqﬁnen renstanng) DATE

TR

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TITLE MGR 7 pelete ] change [ Addition
NAME PFERDEKAMPER, HORST E NAME

STREET ADDRESS | 3037 BUCK RIDGE TRAIL STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-51-2P

IILE 1 Delete TITLE [J Change ] Addition
NAME MNAME

STREET ASDRESS STREET ADDRESS

oTY-SI-2iP CiyY-5i-2IP

TTLE 3 Delete TILE []change [ Addition
e | T “ f name - T T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClrY-s1-2IP

TILE 7 Delete TILE ] Changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-Si-7P

TI7LE i Delete TILE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-S1-2ip CITY-S1-2P

TLE G Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CItY-Si-ZIP CiTY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accutate 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

°  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayt:ma Phone #




