| FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PSSN'ZJM ENT # 10100001 2778 04-19-2004 90030 043 ****50.00
SHIPYARDS DEVELOPMENT, LLC
) F’rmci.pal Place of Business - Mailing Atl_ldress ) ' NAV IV IVUW
3200 TAMIAMI TRAIL NORTH 3200 TAMIAMI TRAIL NORTH
SUITE 200 SUITE 200 ,
NAPLES, FL 34103 NAPLES, FLL 34103 » )
S A0 AR
8o BRoMiA=Quine dchcry |
Sulle. Aptd. ele. o B e‘j woe 01292004  Chg-LLC ~ ‘CR2E0S3 (10/03)
City & State — Cit S State - : 4. FEI Number Applied Fur.
. N, f{-‘ b9-7214857 ! Not Applicable |-
Zip ’ Country | ., zip a{,o} Country ul 6 ) 5 Cerlilicale of Status Desired 0 ?;.z gg]lﬁ:;déhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
. . Name .
-LADEMAN;CARRIEE — -+ - - P N T S 2 - . M i L R
3200 TAMIAMI TRAIL NORTH : Streel Address (P.C. Box Number is Not Acceptable)
SUITE 200 -

NAPLES, FL. 34103

City . FL Zip Code

'8. The above named entity submlls this stalement for the purpose of changing ils registered offlce or reglslered agent, or both, in the Slate of Flcmda Fam familiar with, and accept
lhe obligalions of registered agent.

-—— -
SIGNATURE - i
Signature, tyged or prij Tiame ol registered agent and ttle if epplicable. {NOTE: Registered Agent signature requited when reing'ating} DATE

Filing Fee Is $50.00 : ‘ Malke check payable lo
Due hy May 1, 2004 ‘ ’ B Florida Department of State

9. ] ] * MANAGING MEMBERS /MANAGERS 10.’ . _ ADDITIONS/CHANGES

nme - [ MGRM . . . , 1 Delete THLE [ Change [ Addition -
NAME WOODWARD, MARK J NAME

“STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, STE 200 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34103 CITY-SI-21P )

ME ) . [ 1 Delete. TMLE o [dchange [ Addtien
NAME . : : NAME o
STREET ADORESS ) ‘ STREET ADDRESS

CImY-S1-2IP L : CITY-S1-2IP .

e ’ - 1 pelete TIILE L - [ Change ] Acdition
NAME : HAME

STREET ADDRESS : STREET ADDRESS
_CRY-ST-ZIP _ ] CITY-87-2IP

THLE ) ' 1 Delste THILE B o T [T Change ] Addition
NAME - NAME

STREET ADDRESS ) , STREET ADDRESS

CITY-ST-2IP : o OITY-S1-2iP -

TITLE : i ' O pelete ) THLE - {1 Change  [] Addition
HAME ' . HAME ' '

STREET ADDRESS C : . STAEET ABDRESS

GIY-ST-ZP . ‘ cIry-s1-z0 ) ) ‘

TE . [ belete TITLE . o [ Ghange 7] Addition
NAME . ‘ HAME

STREET ADDRESS ’ STREET ADURESS

CITY-57- 2P ‘ : - A civ-sr-zp

| hereby cerlily that lhe information supplied with this filing does not qualify for the exermption slated in Section 119.07(3 )() Florida Stalutes. | funther certily tt iat the infarmation
mdlcated on this repart is true and accurate and that my signature shall have \he same legal effect as if made under path; that | am a managing member or manager of the
limited 11abi|\ly company or the receiver or Irustee empowered o execute this report as reqmred by Chapter 608, Florida Salutes. -

SIGNATURE: %Ju@m@u@ azon) H-tGgt]  ~0PPr 201~ 24027

SIGNATURE AND TY D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

£8 A ey

fcterpert—=



