i

FILED
2004 LI INRUAL REPORT " NY Apr 28, 2004 8:00 am

DOCUMENT # M98000000134 ecretary of State

1. Entity Name IR 8 ke ke e
~-MOUNT-CAY-REALTY :L.L.C.~= St s e oz op| 04-28-2004 90058 023 50.00

Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA 5 67 7 4
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917 240
RICO ONNERSITY TR.| 12300 UNIVERSTY DR.
Suite, Apt. #, etc. f Suite, Apt. #, etc.
03152004 Chg-LLC CR2E083 (10/03)
SYITE KOO 20 e 400
City & State City & State 4. FEI Number Applied For
FORT HYERS, FL FORT MYeRS, FiL_ 13-3963674 Not Appiicabie
Zip Country A “! Country 5. Certilicate of Status Desired 0 $5.00 Additional
%‘390 us 4% USA Fee Requirad
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name :
CALLAHAN, W. SCOTT
37 NORTH ORANGE AVENUE, STE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
T - Tt Gity - FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, yped of printed name of registered ageni and titk il applicable. (NOTE: Registerad Agent signatura required when reinstating)
Filing Fee is $50.00 71 ‘Make check payable fo -
Due by ng 1, 2004 . ' , yﬂor_idq Department of State-
Lo . R . - . R PR P md .
9. - ~ MANAGING MEMBERS/MANAGERS . 10, i ADDITIONS /CHANGES ) * -
THLE. -* MGRM O petete TILE (O Change [ Addition
NME .o e | ROSEN DEVELOPMENT GROUP, INC. NAME '
STREET ADDRESS | 550 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-ZP HARRISON, NY 10528 ' CITY-ST-ZIP I
TITLE MGR £ Delete THLE . I'Z'SO‘O'UﬁiVEf'sii? Dr.,'Si€ 400 M Change [ Addition
NAME DPOUG, CORDELLO RAME ‘Fort Mvers. FL 33907
STREET ADDRESS | 2250 AVEDIDA DE VERA STREET ADDRESS YErs,
CiTY-st-2IP NORTH FORT MYERS, FL 33917 CITY-5T-2IP N 7 ,
TITLE 1 Detete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87-2IP
TMLE ) L] Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE 7 Dalete THLE ) change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
ME . , O elete ME [ Crange [ Audition
NAME NAME
STREETADDRESS | +~ - » + & =&~ " oo STREET ADDRESS
CITY-ST-2IP ' CiTy-S7-2IP : !
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repost 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 iiability company or { ivar or trustee empowered to execule this report as required by Chapter 808, Florida Statutes. ’
SIGNATURE: M %//ﬂ?’
SIGNAWD oR ?érﬁn NAME OF SIGNING MANAGING MEMBEA'MANAGHR, OR AUTHORIZED REPRESENTATIVE Date Daylimé Phone 4




