2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071684

1. Enlity Name

ELD DEVELOPMENT, LLC

Principal Place of Businass

7825 PETERSEN POINT ROAD
MILTON, FL 32583

Mailing Address

7825 PETERSEN POINT ROAD
MILTON, FL 32583

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, stc, Suite, Apt. #, etc.

FILED
Aug 09, 2006 8:00 am
Secretary of State

08-09-2006 90094 014 ****50.00

I ARG A

08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
—3’g7 ‘ ’ g Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O E‘:'ggﬁrd:dmo"a'
6. Name and Address of GCurrent Registerad Agent 7. Name and Address of New Registered Agent
Nams

MATTHEWS, EDSEL F JR
308 SOUTH JFFERSON STREET
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ] Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt

Sighatwe, Iyped or prnted name of regisiered apent and title if applicatle

{NOTE: Repisterad Agent signature required when reinsiatng} DATE

Flling Fee is $50.00
Due hy September 6, 2006

Make check payable to
Flarida Department of State

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Belete TITLE [ change [ Addilion
NAME DUNN, EDWARD L NAME
STREET ADORESS [ 7825 PETERSEN POINT ROAD STREET ADDRESS
CITY-57-2P MILTON, FL 32583 CITy-5T-2P
| me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§1-2P
TNLE O Detete TILE ] Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-21P
TITLE . J Delele TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e . O oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIrY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: gd» //«.__/v

§l9ct,

BIGNATURE AND TYPED OR PRINTED NAME OF E@ninG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

@ZB'@J\"J

,' Date Daytme Phone #




