FILED

Jan 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-18-2005 20180 019 ****50.00

DOCUMENT #L03000008519

1. Entity Name
SCHOLZ DEVELOPMENT, LLC

621 ORCHID DRIVE 621 ORCHID DRIVE

Principal Place of Business Mailing Address 2 0 0 0 2 3 3 2

NAPLES, FL 34102 NAPLES, FL 34102 -
2. Principal Place of Business 3. Mailing Address ”““'[I ||| I|‘ﬂ "HI 'llﬂ mﬂ I'"I In]l Im II[II Iﬂl’ qu [Il[ll ," lll‘
Sute, Apt. 4, etc. Suito. Apt. #. etc. 01112005  Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Courtry 5. Certificato of Status Desired [ §95900F Additonal
5. Nams and Address of Current Registered Agen 7. Name and AdOress of New Registered Agent

Name

CONROY, J. THOMAS 1ll
2640 GOLDEN GATE PARKWAY, SUITE 115 Streat Address {P.0. Box Number is Not Acceptablo)
NAPLES, FL 34105

City FL l 2ip Code

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 obtigations of registered agent.

SIGNATURE
Sigrature, typed o printod nasme of registerad agent and title if appiicable. (NOTE: Registerad Agert signature required when reinstating} DATE

S oo [ LRt L T ey P L . - )

UV Filing Foo 1885000 T T T | vt e
Due by May 1, 2005 Fiorida Department of State

9 T e T ‘MANAGING MEMBERS/MANAGERS' :° - 10. . e ADDITIONSICHANGES
me - | MGRM T DDeleta ) e L . ) DCW DWW
NAKE SCHOLZ, SUSANNE SRR B = SRR -
STREETADORESS | 621 ORCHID DRIVE STREET ADDRESS
GITY-ST-2IF NAPLES, FL 34102 CiTy-S7-2P
TME - [ Dedete TME [ Change [ Addition
NAME - -  NAME . .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST- 2P
TME (7 petete TME O Change  [T] Addition
STREET ADDRESS STREET ADDRESS
CITY-S5- 29 CITY-5T-2P
ILE - - ] Deteta - - TE . - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-29 CITY-§1-2P
TIMLE 3 oelets TMLE [ change  [C] Addition
STREET ADORESS STREET ADDRESS
CITY-S51-2P CITY-ST-29
TME - 3 oetete TME O Ctange [ Addition
STREET ADDRESS ) STREET ADDRESS
CrTY-ST-2P I . ] CrTY-SF-2P

11. | hereby certify that the,in
- indicated o' this repgf

grmglion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the mtommuon
1’ and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member of manager of the "~

. Bimited ability comgs o recaivar or trustec empowerod t C)?Qy!e this raport as required by Chapter 608, Florida Statutes: ST
r ' | T 4
SIGNATURE . Q. 4 /10 / OA (7/4*?/251@23,
mtwfnmmmwmmmmm@n& / Dae 7




