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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000009132

1. Entity Narme

FAE DEVELOPMENT, L.L.C.

Principal Place cf Business

Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90235 017 ****50.00
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492 PINE AVENUE PO BOX 11448 24 0088.— 8
NAPLES FL 34108 NAPLES FL 34101 D
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bolh in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printsd name of reqistersd agent and title  applicable (NOTE: Ragisiered Agent signalure required when rensiabng) DATE
8. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
TLE MGRM 7 Delete TMLE {Jchange [ Addition
NAME ELDREDGE, TIMOTHY O NAME
STREET ADDRESS | 8825 WORTHINGTON CIRCLE STREET ADDRESS
CiTY-ST-2IP INDIANAPOLIS IN 46278 CITY-ST-Z¢F
TITLE MGR [ belete TITLE [ Change [ Aadition
NAME FINE, ROGER H NAME
STREET ADDRESS | 492 PINE AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME - 7 <° - - — TNAME © - T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 7 Delete I TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE ] Deleie TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P / j omvse

11. | hareby certify that the in
indicated on this report is
limited liability company or

forl
f eceiver or trustep empowered to execute this report as required by Chapter 608, Frorida Statutes.
{W Hlbe  Rogen M Fine I/L‘T/ oy (334) 5/3-7833

SIGNATURE AND TYPED DR’RINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

SIGNATURE:

non supphed witlf this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd 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

Dals Dayume Phane #




