FILED
“* 2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087374 - 02-09-2007 90070 029 ****50.00

1. Entity Name

SHAN DEVELOPMENT, LLC

Principal Place of Business Mailing Address B n 0 1 q 37 2

1248 OSCEGLA DRIVE C/0 ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33901 PO DRAWER 60205
FORT MYERS, FL 33906

Suite, Apt. #, stc. Suite, Apt. #, elc.
P 01122007 Chg-LLC CRZ2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-34478%8 Net Applicable
i Count Z Count iti
Zip uniry P ounty §. Celificaie of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR.

12670 NEW BR,ITTAR@Y BLVD., SUITE 101 Street Address (P.O. Box Number is NOL Acceplable)

FORT MYERS, FL 33907

City FL J Zip Code

8. The above named entity submits this statement for Ihe purpose ot 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 =
Signature. typad o Drinted name of reqistered agenl and Wie if apphcable (NOTE Reqistered Agent signalure requited when rénstakng) DATE
-~ B T “

Filing Fee is $50.00 . .3 Make check payable to

Due by May 1, 2007 &' Florida Department of State
S. MAMAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM-, < O Detete TILE O cChange [ Addition
NAME COAY, RAYMOND PAUL NAME
STREEY ADDRESS | 2011 SE 28TH TERRACE STREET ADDRESS
CITy-55- 2P CAPE CORAL, FL 33904 CY-51-2F
TITLE MGRM [ oeleie TTLE [ Change [ Addition
NAME MORELAND, DAVID C RAME
STAEET ADDRESS | 1248 OSCEOLA DRIVE STREET ADDRESS
CITy-51- 2P FORT MYERS, FL 33901 CITY-ST-21F
TITLE O Delete TITLE O cChange ] Aadition
HAME BiAfar
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oIry-si- 2P CIY-ST-2IR
TITLE [ Detele nLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IR
TITLE [ Delete TITLE ! [J Change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

t1. | hereby certify that the information supphed with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes, | furiher cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal eftect as if rnadde under cath; that | am a managing member or manager of the
limited lrability company or the receiver or rustee empowered 10 execute this report as required by Chapter 508, Flonda Statutes.

SIGNATURE: @/;u;/ a /’/A,HJAJ/ j;mu%\{ Q5. D606y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date et Phone #




