FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000012778 04-30-2007 90051 037 ****50.00
1. Entity Name
SHIPYARDS DEVELOPMENT, LLC
Principal Place of Business Mailing Address -
3200 TAMIAMI TRAIL NORTH C/0 COLONIAL SQUARE REALTY 60043738
SUITE 200 P.0. BOX 10608
NAPLES, FL 34103 NAPLES, FL 34101
Suite, Apt. #. etc. Suite, Apt. #, otc.
P P 04172007  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-7214857 Not Applicable
Zi Countr Zi Count |
® alald ® uniy 5. Certificale of Status Desires [ 99-00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
LADEMAN, CARRIE E
3200 TAMIAM] TRAIL NORTH Straet Address {P.0. Box Number is Not Acceplable)
SUITE 200
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and litle # apphcakbla, (NOTE: Regsstered Agent signature required when reinstating) DATE
Flllng Feoe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelele TITLE [ Change [ Addition
NAME WOODWARD. MARK .J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE 7 Detete TIME {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ peete E: [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-21P
TNLE [ Defete TILE [ Crenge ] Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2)P
11. | hareby cartily that the information supplied with this filing coes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ =5 == M (Dao Y01 X4-44-r555
SIGMATURE MUPEDWMIE OF SIGNING MANAGING MEIﬁEl MANAGER, OR AUTHORIZED REPHESE“{ATWE Date Dayuma Phone 8




