2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # L0O1000012778

1. Entity Name —
SHIPYARDS DEVELOPMENT, LLG

Secretary of State

Mailing Address

(/0 COLONIAL SQUARE REALTY
P.0. BOX 10608
NAPLES, FL 34101

Principal Place of Business

3200 TAMIAMI TRAIL NORTH
SUITE 200
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

KRG AN AV

04192005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
59-7214857 Not Applicable
. - $5.00 Additional
5. Certificate of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

LADEMAN, CARRIE E

3200 TAMIAMI TRAIL NOCRTH
SUITE 200

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohbligations of registered agent.

SIGNATURE

Sigrature, yped or printed name of regisiared agant and litle # appllcable.

(NOTE. Regislered Agent signature required when refnstating)

DATE

Filin
Due

Foo is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WOQODWARD, MARK J

STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, STE 200
CIy-S1- 2P NAPLES, FL 34103

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

Lt[lGDBHBE'BS%’Q

{4/25/05-80119-021 50,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET AODRESS
CiTY-81-21P

TRLE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADBRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes, 1 furthar cerlify that the information
indicated an this report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilitly company or the receiver or trustea empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

WW@‘%@' (25)4y5-455

Dale Daytime Prone #




