. FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000012261 : 02-13-2006 90185 002 ****50.00

1. Entity Name
NAVARRE COMMERCIAL DEVELOPERS, L.L.C.

Principal Ptace of Business Mailing Adcdress 20 0 07 z q 3

4 LAGUNA STREET 4 LAGUNA STREET

SUITE 201 SUITE 201
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548
Suite, Apt. #, atc. Suite, Apt. #, eic.
uite. Apt. 8. ete uke. Apt #, el 011620068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
20-0914829 Noi Applicable
Zp Couniry Zip Couniry 5. Certilicate ol Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
COLBERT, RICHARD M
125 WEST ROMANA STREET. SUITE 800 Streat Address {P.O. Box Numbser is Mot Acceptabile)
PENSACOLA, FL 32502
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed o ponted name of regisiered agent and tiie if applicable . (NOTE: Ragesiared Agent signatung requied whan rewsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MG [ Detete THTLE {J Change [ Addition
NAME DEL ®WALLO, STEVEN NAME
STREETADDRESS | 4 LEGUNA ST, # 201 STREET ADDRESS
CITY-S1-2I FORT WALTON BEACH, FL CiTY-ST-2IP
TITLE MGRM O Delete TITLE [ Change ] Additicn
NAME SCHWEIZER, W. TODD HAME
STREET ADDRESS | 4 LAGUNA ST, #201 STREET ADDRESS
CiTY-ST-2P FORT WALTON BEACH, FL CITY-S1-21P
ILE [ elete TME [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-217
TITLE O oelete Tme [ change {7 Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITy-S1-219 CITY -ST-2IP
TMmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP -- CITY-ST-2IP
TME B 1 Delete TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | hereby certify thal the information supplied with this liling does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurgtd and that my sigpature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
linited liability company or tha receiver or tystee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s sTEveN DEL Gl D;% (/MJO/'W??
SIGNATURE AND TYPED.0Q8 PRINTED NANE OF-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytime Phone #




