FILED

. 2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L05000034943 03-31-2006 90183 012 ****50.00
1. Entity Name
NFM DEVELOPMENT, LLC
Principal Place of Business Mailing Address Z
808 SE 47TH TERRACE 808 SE 47TH TERRACE U U 2 3 3 1 3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s R S (ARG AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number e V’;oplied For
dO' au 4 3 LQ 'b Not Applicable
Zp Cgumry Zp Country 5. Centificate of Status Desired O ?esaggq S:i:ci,lional
6. Mame and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BOULEVARD, STE 320 Street Address (P.O. Box Number is Not Acceptable)
FCRT MYERS, FL 33994
i
City FL Zip Code

8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Ltle  applicable, {NQTE: Registerad Agent signature required whan reinstabng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TLE MGEM O Detete TLE [ change [ Addition
NAME mlc){laﬁ,\ QQSG" HAME
STREET ADORESS 0 E\ Dovedo PO STREET ADDRESS

G 9

CoTY-§1-2P cane Cpral FU oTY-S-2P
TINE ! 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S71-2P
TME 4 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ etete L [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W (e

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




