FILED

s e cononer 524006 500am,

DOCUMENT # L0O5000029345 02-24-2006 90241 009 ****50.00

1. Entity Name
NAVALON DEVELOPMENT, LLC

Pringipal Frace of Business Mailing Address 2 0 01 01 4 2

15647 VILLORESI WAY 15647 VILLORESI WAY

NAPLES, FL 34110-2713 NAPLES, FL 34110-2713
s RS S N AT AR R AN
Suie. Apt. #. etc. Suite, Ap. #. eic. 02032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number .. Applied For
0? 4" - ﬂ/ // ﬂ ‘/-7 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
, 5. Certificate of Status Desirad O Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Regi ad Agent

Name
BEACH, PATRICK H -
15647 VILLORES| WAY Streat Addrass (P.Q. Box Number is Not Accaptable)

NAPLES, FL 34110-2713

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Signature, yped or printed name of regrstenad agent and tite if apphcable, {NOTE: Registered Agent signature raquired wher feinstatng) 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
e MGRM O Delete HITLE [ change [ Acdition
NAME BEACH, PATRICK J NAME
STREET ADDRESS | 15647 VILLORESI WAY STREEF ADDRESS
CIvY-ST- TP NAPLES, FL 341102713 CHTY-ST-2IP
TITLE MGRM [ Celete TIMLE [ Change [T Addition
NAME BEACH, KATHRYN NAME
STREET ADDRESS | 15547 VILLORESI WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 341102713 CITY-SF-2IP
TME T Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-§7-2IP
TILE [ Delete TMLE [ Change [ Agaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-S§7-2IP
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TITLE o R [J Detete TITLE [J Changs [ Addition
T K
STREET ADDRESS STREET ADORESS
CITY-57- B [ = oL o . e mmam— e eedeen — e - [ CTY-ST-IPL | - e - G e mew

11. ! hereby certify that the informatige-snpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true afid acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited ability company or 6 receiybs ru eMempowered io execule this report as required by Chapter 608, Florida Statutes.

Sorare V. Frny 2/5/068
/ L4

, OR AUT REFPRESEMTATIVE Date

SIGNATURE:

SIGNATURE AND

Daytme Phone #

(75) 693 FFIR



