FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # MO05000003040 3 04-19-2007 90040 043 ****50,00

1. Entity Name

ALLYN CARL DEVELOPMENT, LLC

Principal Place of Business Mailing Address q “ 0 7 0 5 b ']

11145 HARBOUR ESTATES CIRCLE 11145 HARBOUR ESTATES CIRCLE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
- Principal Place of Business - No P.0. Box # 3. Mailing Address 1 HII"'H Hl “)IHHH ||H| m” |IH‘ Il”“l‘" “.“ m“ Im. |I‘||| IH m‘
46  Contorave Louty e Corporat® (oukx
Suite, Apt, #, eic. Suite, Apt. #, alc.
1 7 -
“fox 6 oz 0413200 Chg-iLC CRZ2E0B3 (12/06)
Cily & Stale F City & State F’/ 4, FE| Number Applied For
. MGEAS . myees 20-2502570 Not Applicable
Zip Country Zip Country iy ) $5.00 Additional
- 5. Certilicate of Status Desired g N
35‘3(‘; L\’.SH’ 239y q LesH " Y ' C Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title if apphcable (NQTE Registered Agent signature raquied when rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [0 vetete ILE [J Change [} Adailion
NAME ROBB, BRUCE A NAME
STREET ADDAESS | 11145 HARBOUR ESTATES CIRCLE SIREET ADDRESS
Gry-ST-21P FT. MYERS, FL 33908 CITY-ST-2IP
TITLE MGR 3 Delele TINLE {J Change [ Addition
NAME HERMANN, FRED C NAME
STREET ADDRESS | 4701 VIA TERAMO SIREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 23134 CITY-ST-2P
TLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-S1-2iP
TITLE O delete TITLE JChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-sr1-2Ip Clly-ST-2IP
TIME O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2ZIP
HILE I celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP GiTY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tha raceiv tee empowarad 1o execute this report as required by Chapter 608, Florida Stalutes.
H#org-07 235-333-/,
SIGNATURE: 5-323-//37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




