2007 LIMITED LIABILITY COMPANY FILED
Jan 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000045187 Secretary of State
01-12-2007 90028 003 ****50.00

1. Entity Name
ELIZABETH DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address
3554 HALDEMAN CREEK DRIVE 3554 HALDEMAN CREEK DRIVE L2 % ,‘1
#132 #132 2009034 2
NAPLES, FL 34112 NAPLES, FL 34112 -
e L D MANHCRRA R AT 8
HY9PA Chaisfioa C‘.l g8 A Cheis }*m(q. Qt(
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEl Number Applied For
Waples L AN Baplel &=/ 20-2813520 Not Applicable
Zip 3 4 ITAY Cothg - é‘L e Coun&y J‘ A 5. Certificate of Status Desired 0O ?i'ggqt‘::tﬂﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SCHWEIKHARDT, WILLIAM ESQ.
900 SIXTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
NAPLES, FL 34102
City FL l Zip Code

8. The above mamed entity sutrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior istered agent,

e lu\..ﬂ.j:z" //C?A""i

SIGNATURE 1
Sigrature, Typed o praved nama of eagistaled agent and e 1 au (NOTE: Ragistarad Agent signaiure raqurad when reinstamg) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
-
o i MANAGING MEMBERS /MANAGERS 10, ADDHTIONS | CHANGES
TILE MGRM 1 Deiete TITLE BdChange [ Addition
NANE SGRMITZ, NORMAN W HAME . -
STREEY ADDRESS | 3554 HALDEMAN CREEK DRIVE #132 e omeess [AGE L Chegfima <
CiTY-ST-2P NAPLES, FL 34112 CITY-ST- 29 j\/,que_(' p=F 3IYrivn
THLE O pelete e Ochange [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ] Delete THLE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE {7 Delete TITLE [OJChange [ Adddtion
NAME MAME
‘STREET ADDRESS STREET ADDRESS
GTY-5T-2F CITY-8T-21F
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-2IP
TIMLE 7 oelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS | * . . STREET ADDRESS
omy-sT-ap |- - CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report is trug and accurate and that my signatura shall have the same lagal effect as if made under path; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ) \ﬂd-;,(— _ //‘7 Aﬁ 239 73> MGL

SIGNATURE AND TYPED OR PRINTED NAME OF M AANAGER, OR AU A Date Dmytime Phona §




