FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT _ , .,

DOCUMENT # L02000010463 | Secretary of State
E&EG‘;‘{?S\E%EELOPMENT, LLC
Princinal Place of Business Mafling Acdress S
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
— ERURIR I ARR TG
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WR‘TE lN THIS SPACE &, FE{ Nember Applied For
(4-3656864 ot Agplicabla
5. Cextificate of Status Deslredr O fi-ggqlﬁ;“m

8. Name and Address of Current Ragistered Agent

B&C CORPORATE SERVICES QF CENTRAL FLINC
390 N. ORANGE AVE., STE. 1100 ' DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

&. The above nemed entiy submits this statement for the purpose af changing its teglstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agant.

SIGNATURE

Signaturn, typod or priniad narme of registered agenl s e Happficabla  {MOTE. Aegistercd Agent signatirs required whan reinstating) DATE

Filing Fee Is $50.0¢ = . 7. o
Due by May 1, 2007 -

v MANAGING MEMBERG/ MANAGE RS

flile MGR

HAME COTTER, JEFFREY J o ]

SIREETADIRESS | 90 MINNEMHAHA CIRCLE - _ : 2 HELHEESCEN

omeST-zP | MAITLAND, FL 32751 U201 A0T--RO005-010 50,00
fiiL MGR ’ h

NAME WOOD, G. STUART

STREET KODARESS ¢ 25009 PINEWATER COVE LANE
CiY-ST-2P BONITA SPRINGS, FL 34134

HEE
NAME

s DO NOT WRITE

e | IN THIS SPACE

HANE
STREET AQDRESS
Sy -SE-2IF

143

HAME

SIREET ADDRESS
Cire-St-2p

HIE

BAME

SIREET AGDAESS
CIY.Si-ZF

11. 1 hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chap?ér 119, Florida Stalutes. { furthar certify that the information
wdicated gn this regart is tue and accurale and that my signature ghall have the same legal effect as if made under oath; that | am a managing membst or manager of the
xecuta this report as required by Chapter 608, Florida Statutes

—
SIGNATURE: J2ere) 239507 -2

Irnited liability campany or the receiver or lrusiee empowsred

SGRATURE AND TYFED OR ?W OF SicAmNG MEMEER, OR AUTHORZED REPRESENTATIVE pae [
]




