2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

DOCUMENT # L05000029345 ecretary of State
1. Entity Name 04-03-2008 90074 047 ***138.75
NAVALON DEVELOPMENT, LLC
Frincipal Piace of Busingss Mailing Address .
15647 VILLORES| WAY 15647 VILLORES| WAY : bUv 19394
NAPLES, FL 34110-2713 NAPLES, FL. 34110-2713
P R T ERRO R
A P/ e Fic o (el I 9/0s TSt r Cugy

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

N BV ~< e AV F< 26-0111052 Not Applicable
?;E / L Country 'y $7 Zis} /‘//, 7 Country 5. Certificate of Status Desired O gg'ggﬁg:éﬁor.ml

6. Name and Address of Current Registerad Agent 7. Nama and Adrress of New Registered Agent
BEACH, PATRICK H T PEFCS, SfeTAk
15647 VILLORES| WAY Steet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110-2713
A0 PP g LS APV
O o g 2e S FL |32 2

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed of panted name of registered agent and lite Il appcabla (NCTE: Registared Agent signature required when rainstating} DATE

.
FILE NOWI!! FEE IS $138.75

Make check payable to
Aﬂer'yla'y 1, 2008 Fee will be $538.75
L}

Flerida Department of State

ADDITIONS/CHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

TIILE “ | MGRM O3 Delete TITLE A E R ﬁ'\cmnge {7 Adaition
NAME | BEACH, PATRICK J NAME PP TR T AER

STREET ADDRESS | 15647 VILLORES! WAY STHEETADDRESS | 3 D, 0./ »,%Ppe £cc O w2V

ory-st-2P | NAPLES, FL 341102713 OY-S1-TP | 4 ) 7V Y Poa F D

TIMLE MGRM O Delete TILE [ Change [ Addition
NAME | BEACH, KATHRYN NAME

STREETADDRESS { 15647 VILLORESI WAY « STREET ADDRESS

CiTY-57-2IP NAPLES, FL 341102713 CIvY-gT-7IP

TIE O vesete TITLE CJchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J GITY-ST-2IP

TIMLE {1 Delete TITLE ] change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ CTy-57-2F

TILE O oeiee | TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

TITLE [ Delete TITLE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the informgs
indicated on this report is tr
limited liability company

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

| }/ﬁféwé’ 457+

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIRE 7 Date

SIGNATI{RE:

IGNATURE AND TYPED OR PRI




