FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000087344 05-02-2005 90097 044 50,00
1. Entity Name
DEVELOPMENT RESEARCH & VALUATION, LLC
Principal Place ¢! Business Mailing Address
399 VANDERBILT BEACH ROAD, STE. 606 999 VANDERBILT BEACH ROAD, STE. 606 20051957
NAPLES, fL 34108 NAPLES, FI. 34108
z Prindpa' Pace of Business 3 Mai“ng Address ‘ |I|“|” ||) Ilm |}|“ ||m ||m Ilm |I‘I‘ |Im \llll “m |'I“ |‘|I“ N |I|‘
Suite, Apl. #, alc. Suite, Apt. # elc.
uie. e uie AP 04252005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Appliad For
a,o - /q5 1 ‘7 A Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER PA
5811 PELICAN BAY BLVD., STE. 600 Street Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
]
Gity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in tha State ol Florida. | am familiar with, and accept
the obligations offegistered agent.
4- 29 0%
SIGNATURE
Sibnaya twwetTS prinled name of registered agant and title if applicabla. (NOTE: Rogisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {1 Detate TITLE O Change [ Adition
NAME RESORTPROPERTIES.COM, INC. NAME
STREET ADDRESS | 999 VANDERBILT BEACH ROAD, STE. 806 STREET ADDAESS
GITY-ST-7IP NAPLES, FL 34108 CITY-5T-2IP
e MGR & Betete TME O hange [ Acdition
NAME SKELLY VENTURES, INC. NAME
STREETADDRESS | 999 VANDERSBILT BEACH ROAD, STE. 606 : STREET ADORESS
CITy-ST-21P NAPLES, FL 34108 CITY-ST-27
TITLE O petele TITLE [ change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-55-2IF GITY-ST-2IP .
TILE O pelere TMLE Clchange [T Agdilion
NAME NAME
STREET ADDRESS . || sReer aporess
CITY-ST-2IP Oy -51-2P
TIMLE [ velete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
WITLE [ petete THE O Change [ Addition
NAME MNAME
STREET ADDPESS STREET ADDRESS
Ciry-$7-2P /\ CITY-ST-2IP
11. | hereby cerlily thal the infarmation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | Jurther cerlify that the inlormalion
indicated an this report if rue and accurate and that my signature shall hava the same lagal effect as if made under cath; that I-am a managing member or manager of the
limited liability company pr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
PR
el ( L VLAt c(- 9-~05"
SIGNATURE: (I (s 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caynme Phone #




