2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # L01000009132 ecretary of State
1. Eniity Name 04-13-2005 90212 011 ****50.00
FAE DEVELOPMENT, L.L.C.
Principal Flace of Business_ Malling Address
492 PINE AVENUE PO BOX 11448 e
NAPLES FL 34108 NAPLES FL 34101
s N GEE AR AR
5974 Aéyz pR H>
Suite, Apt. #, a1e Suite, Apt. #, etc.
UN - et 1st MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
/if PL =1 65-1114130 Not Applicable
ap 13410 G C°”;r‘: Sh e Couniry 5. Certificate of Status Desied ] Ei-ggmﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/ - l .
492 PINE AVENUE . Streigdress r.C %Numbe;s:ljt A%ible)
NAPLES FL 34108 -
i City MA PLES FL ZI?‘)’CU‘?B 2

8. The above named-entity submits this statement for the purpose 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.

Lot

SIGNATURE .
Signalure, yped of pnnted nama of regisrated agenl and utls 4 applicabla (NOTE Registared Agent signatule requirad whan reinstating) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Detete Time o [0 chiange [ Addition
NAME ELDREDGE, TIMOTHY © NAME
STREET ADDRESS | 8825 WORTHINGTON CIRCLE STREET ADDRESS
CiTy-SI-2P INDIANAPOLIS IN 46278 chiy-st-2Ip
TTLE MGR 1 Delete e HCR - Pcrange [ Addition
NAME FINE, ROGER H NAVE '20
STHEET ADDRESS Fine (togre R W
492 PINE AVENUE STREET ADDRESS 1838 R v
6. _of. 'y To .
CTY-§T-70P NAPLES FL 34108 CITY-Si-2IP ﬂ)f Av/‘ ;’?/p c [~ Iq 102
e [ Delate TiLe a8 O change [ Addition
NAME — - ‘§ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2P
e h . 0 Delets TITLE [ change ] Acdition
NAME s NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7IP CITY-5T-71p
TITLE 1 Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-ZIP
TITLE O Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP / CITY-51-2IF

11. | hereby certify that the infor
indicated on this reportis
fimited liabitity company or

tion supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hnd accuratgiand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gfreceiver or rstee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 fpn b /‘r/o{ fzsq) §73-9%33

SIGNATURE AND TYPED Dd PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\ﬂr"\e Phone &




