2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L04000029405

1. Entity Name

PROVISION DEVELOPMENT, LLC

04-27-2006 90029 020 ****50.00

Principal Place of Business

3680 BALI LANE
ESTERD, FL 33928

Mailing Address

3680 BALI LANE
ESTERO, FL 33928

2. Principal Place of Business 3. Mailing Address

L U

Suite, Apl. #, etc. Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appfied For
01-0812003 Not Applicable
Zi Country A Country 5. Ceriilicate of Status Desied [ $9-00 Addiional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YEAGER CHEFFY, JANE
2375 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES, FL 34103

ZeHreg S. S bolling

Street Address (P.0. Box Nurmber is Not Acceptable) 7

2040 Trede Guhes Wy

City U G ’FL |ZipC?c%2/6,q

8. The above namea anlity submils this statement for the purpose of changing its registered office or regﬁstered agent, or both, in the State of Florida. | am familiar with. and aécem

the obligations of ragi clagent.

SIGNATURE

24/26/06

(NQTE: Registarad Agen signature required whan renstating)

Filing Fae is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O oelete TITLE ﬁ Change [ Addition
NAME WILK, GREGORY A HAME
SIREET ADDRESS (-3880-BALTTANE STREET ADDRESS 'ZJ 40 'Tﬂa,vll [ewle,-, Wﬂ'y
CITY-ST-2IP ESIERN Fi-a3028— CITY-ST-2IP &
Maples, Fo 34109 _
TmE MGR O Delete TIME [J Change [ Addition
NAME MCKELLAR, ROGER K NAME
STREET ADDRESS | 3680 BAL LANE STREET ADDRESS
CiTY-57-2IP ESTERO, FL 33928 CITY-ST-2IP
TITEE ) Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TI1LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2iP
TILE 7 pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,;6

SIGNATURE AND TYFEQD OR FRINTED.

aba _pYlO0 N5 $(-3707F

Dats Daytitre Prona #




