2006 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am
Secretary of State

51

05-03-2006 90032 024 ****50.00

DOCUMENT # L05000099068
EEE%?GELOPMENT, LLC.

FPrincipal Place of Busingss

31 SHINNECOCK DRIVE
PALM COAST, FL 32137

Maiting Agdress
37 SHINNECOCK DRIVE
PALM COAST, FL 32137

2. Principal Place of Businass 3. Mailing Addrass

Sutte, AptL. #, eI, Suite, Apt. », etc,

T

04252008  Chg-LLC CR2E0B1 (11/05}
City & Stale City & Stale 4. FEI Number Apptiad For
=20y~ SC'D“ 4\ Nol Agpiicats
Zip Courury Zip Country $5.00 Adattionat
8. Centificate of Status Degired a Fea Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistsred Agent
Name
BURNETT, I}, RICHARD L -
31 SHINNECOCK DRIVE Street Address (P.O. Box Number is Not Acceptebla)
PALM COAST, FL 32137
co ' FL | 200
8. The above namad entity sutmits this statement for the purposs of changing its roge d ollice or rogi d agent, or both, in the State of Florida. | am tamiliar with, and accept
1ha chligations of registered agen.
SIGNATURE
Sgraaure, tyoed & prnid R aQart and e d [NDTE Raguemred AQRN ROt [ DATE
Filing Foo Is $50.00 Maks check paynable to -
Due by May 1, 2006 Flortda Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TRE MGRM 1 Datetn s O Crarge [T Addilion
NAME BURNETT, if, RICHARD L NAME
STREET AQORESS | 31 SHINNECOCK DRIVE STREET ADDRESS
ory-$1- 217 PALM COAST, FL, 32137 CITY-ST-2°
ImE MGRM O Deiets 1173 O Change [ Aaditlon
NAME MAXWELL, JEFFREY WAE
STREET ADORESS | 1105 BASIL BRANCH COURT STREET ADDRESS
CTY-S1-2 JACKSONVILLE, FL 32259 CIFY-ST-DP
e O Detets TILE Ocrage [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2P CIfy-§1-TF
_TRLE. [ peleta TmE ) Octene  [J Agcition
NALE NAME -
STREET ADDRESS STREET ADDFESS
Y -S1- 2P CIFY-ST-0P
e 3 Detetn THLE O tunge [ Addition
RAME . RAME :
STREET ADORESS SIREET ADORESS
Ty -S1-2P ciry-s1-09
TITLE [ Detes e [0 Gange 3 Addition
HAME NALE
STREET ADORESS STREET ADORESS
Cry-S1.29 ciry-st-ap
11, | horeby cortity that the information supplied wilh this filing does not quakly lor Lhe exemptiom contzined in Chaptar 119, Forida Statutes. | funhar canify tha the information
indicatad on this raport is true and accurale and that fmy fignatsra shadl have the same lagal alfect as it made undor gam; that | am a managing Mmember or manager of the
limited liability company or the receiver or Lrustpe ampowered to execute this repon as required by Chapter 608. Farida Stawtes.
SIGNATU 4\,1—4\“5
TYPED OR PRINTED MAME OF BIGNUNG MANAGING MERBER, WANAGER, OR AUTHORIZED REPFRESExTATIVE Cuw Owywme Prors #




