FILED

2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000050306 05-22-2008 90514 019 ***138.75

1. Entity Name

TROY DEVELCPMENT [, LLC

Principal Place of Business

2180 MARAVILLA LANE
FORT MYERS, FL 33901

Mailing Address = T 600 q 3 8 32 .-

2180 MARAVILLA LANE
FORT MYERS, FL 33901

2 Prindpal Place of Business - No P.C. Box # 3. Malling Address ’ ‘II”III IH II”I I““ |I|H II”‘ I|‘” IIlII |”|| |I‘I| “I" I|“| ||lI|| m '|I‘

Suile, Apt. #, etc. Suite, Apt, #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4880795 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] Ei'ggq:‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOWLER WHITE BOGGS BANKER P A, | Eua Homreble
5811 PELICAN BAY BLVD Street Addrass [P.O. Box Numbar is Not Acceptable}
SUITE 600 .
NAPLES, FL 34108 2igo fﬁ(wn\h Cavss
City Zip Code B‘in
ﬁ'f H.ll{ ot F L ‘

8. The above named entity sfbmits tis statement for the purpose of changing its registered office or registerd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisler!

5= o
SIGNATURE Q y 11/ 48

Signatura, tyoed or prnted nandl of registéred agent and itle f apphcable (NCTE: Registared Agent signature requivad when rensiatng) OffE I
¥
FILE NOWI!!! FEE IS }1 38.75 Make chack paysbie to
After May 1, 2008 Fee wifll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TitLE MGR [ Delete TITLE [J Change  [] Aduition
NAME MORRISSETTE, JAMES NAME
STREET ADORESS | 2180 MARAVILLA LANE STREET ADDRESS
CHTY-ST-2P FORT MYERS, FL 33901 CITY-S1-2IP
TMLE MGR 3 Delete TITLE [0 Change (] Adgition
NAME MITCHELL, CHRISTOPHER NAME
STREET ADDAESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-5T- 2P FORT MYERS, FL 33901 CiTy-51-2IP
ILE 1 Delgre TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-S1-2P
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-51-2IP
TILE 7 Delsie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P /) . CITy-ST-2P

11. | hereby certify that the informatybn sdpplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated gn this reporl is Irue ghd agcurale and Inat my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thefreceiyer or trustes empowerad to execute this report as required by Chapier 608, Florida Statutes.

yfesfeg

tNTED NAME OF MAN 3 . OR AUTHORIZED REPRESENTATIVE Date l ’ Daybme Phone *

SIGNATURE:

SIGNATURE AND TYPE




