2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # L05000087374

1. Entity Name
SHAN DEVELOPMENT, LLC

Secretary of State

05-11-2006 90019 010 ****50.00

Principal Place of Business

1248 OSCEOLA DRIVE
FORT MYERS, FL 33901

Mailing Address

(/0 ROBERT D. ROYSTON, iR,
PO DRAWER 60205
FORT MYERS, FL 33906

QT

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

uite, Ap P 01102006  Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For

20-3447858 Not Applicable

- 7 —

Zp Country P Country 5. Certificate of Status Desired a $5.00 Adaitional
Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101

Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City

FL l Zio Code

8. The above named entity subits this statement 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

Signatwe, typed or pinked name of registered agent and tite il applicable.

(NOTE: Ragisterad Agent signaiure raguired when reinstatng)

DATE

i,

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

E
9. MANAGING MEMBERS /MANAGERS

10. ADDITICNS / CHANGES
mE MGRM ' [ Delete TITLE [J change  [J Addition
NAME COAY, RAYMOND PAUL NAME
STREET ADDAESS | 2011 SE 28TH TERRACE STREET ADDAESS
GITY-ST-21P CAPE CORAL;FL 33904 CITY-ST-2P
TME MGRM P 1 belete TIMLE ®Thange [ Addition
NAME MORELAND, DAVID, NAME “\DQ.\E\_\\\-\\) ,\\Jau\d\ ¢.
STREET ADDRESS | 1248 OSCEOLA DRIVE STREET ADDRESS -
CITY-SF-2IP FORT MYERS, FL 33501 CITy-ST-7IP
TITLE [ Delete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2IP
TImee (1 pelete THLE [OJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it 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 808, Florida Statutes.

SIGNATURE: /ﬁm (‘- MIM

|, Q006

SIGNATURE AND TYPED OR PHID}TED NAME OF SIGNING MANAGING MEMBER, IANAGER. OR AUTHORIZED REPRESENTATIVE

&2

Cale Daytima Phona #

-




