FILED
2006 LIMITED LIABILITY COMPANY Mar 02. 2006 8:00 am

ANNUAL REPORT

9

DOCUMENT # L05000045187 Secretary of State
1. Entity Name (03-02-2006 90136 043 ****50.00
ELIZABETH DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
3554 HALDEMAN CREEK DRIVE 3554 HALDEMAN CREEK DRIVE
#132 #132
NAPLES, FL 34112 NAPLES, FL 34112
T FEEE IR TN VG

Sute, Apt. #, etc. Suite, Apt. #, efc. 01062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEt Number Applied For

20 -28138a0 Not Applicabla
Zip Country Zp Courtry 5. Centificate of Status Desired [ Egggq lﬁ:"j’d‘”"‘“"
8. Name and Addresa of Current Ragiatered Agent 7. Name and Address of Now Registered Agent
B Name
SCHWEIKHARDT, WiLLIAM ESQ.
900 SIXTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES, FL 34102
City FL ] Zip Code

8. The above named entity submns this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnatre, yped Of'P‘I'"od name of refitered agent and [itle f applicable. (NOTE: Fegiatered Agent sigrurture requred when reinsiating) DATE
Flling Foe Is $50.00 ! Make check payabie to

o by May 1, 2006 Florida Department of State °
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J Delete TLE ‘ O Change [ Addition
NAME SCHMITZ, NORMAN W NAME
STREET ADDRESS | 3554 HALDEMAN CREEK DRIVE #132 STREET ADDRESS
omY-sT-P | NAPLES, FL 34112 CiTY-ST-2P
THLE 7 Delee TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TIE O Detete TmE [JChange  {J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CITY-51-21F
TMLE ] Delete M [ change ] Addtion
NAME NAME
STREET ADDRESS STREES ADDRESS
CrY-ST-2P CITY-ST-2P
e [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CSTY-ST-2P CHY-ST-2IP
TMLE O Deicte TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

11. Vhereby certl that the information supplied with this filing does not quality for the exemptions contained in Chepter 119, Florida Statutes. 1 further certify that the information
indicated on |s report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company of tha repaiver ot trustee empowered 1o execute this repon as required by Chapter 608, Florida Smtu'les
SIGNATURE: ¢ - i ) oD _Z-\ (/o6 239933 179

mnoﬂpmrmmormmmhnwﬁn OR AUTHORIZZED REFRESENTATIVE Darytirme Phona #




