2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90146 040 ****50.00

DOCUMENT # L01000009132

1. Entity Narme

FAE DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address

5974 TAYLOR RD PO BOX 11448
UNS NAPLES FL 34101
NAPLES FL 34109

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
65-1114130 Not Applicable
Zi Count Zi Count iti
- oty P ouniry 5. Certificate of Status Desired a $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg;%‘ gaonETFE)I[\'l RD Streat Ad;;ress (P.O. Box Number is Noi Acceptabie}

NAPLES FL 34102

Zip Code

City FL

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 obfigations of registered agant.
R ] v -

SIGNATURE

. DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM ﬂ:De!ete THLE M&eR RN ‘ WChange O Addition
NAME ELOREDGE, TIMOTHY O NANE CHR1S AMoRE .

STRECT ADGRESS 8825 WORTHINGTON CIRCLE saee1 aooress | 7§80 W EST FIEeD BLYD

CW-ST-2° | INDIANAPOLIS IN 46278 ON-STIP [ INDANA Poni s IN 462w 0

TITLE MGR 1 Detete TME [ Change ] Addition
namE -|FINE, ROGER H - e ) ; R
STREET ADDRESS {2828 CRAYTON RD STREET ADDRESS

GITY-ST-7IP NAPLES FL 34102 CITY-5T-2IP

TITLE 3 oelete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS - - STREET ADORESS | T

CHTY-ST-7IP CITY-S7-2P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 CITY-ST-ZIP

TINE [J Delete TITLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

TLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2IP // CITY-ST-2IP

11. 1 hereby certify that the informafpn supplied withf this fiing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicalad on this report is trugfadd accurale and]that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or thf_rfceiver or trusie¢ empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8 e

SIGNATURE AND TYPED OR P#I'IED NAﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/2/0¢ CL57)5I3—9233
i

Date Dayusme Phone #




