2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020583

1. Entity Name
D.T.0. DEVELOPMENT, LLC

Principal Place of Business
503 NORTH ORLANDO AVE.

SUITE 105

COCOA BEACH, FL 32931

Mailing Address

SUITE 105

COCOA BEACH, FL 32931

503 NORTH ORLANDQ AVE.

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eiC.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90004 033 ****50.00

LYUD I Ius

RO

04082004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
04-3586400 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | $5.00 Qddiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHQ'EMAKER, JOHN B
502 .NORTH ORLANDO AVE.

SUITE 105

COCOA BEACH, FL 32931

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statemnent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed nama of registared agent and itk if apphcable (NOTE: Registered Agent signatura reguirad when reinsiating) DATE
Filing Fee is $50.00 ‘Make check payableto = °
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES _
TITLE MGR =~ PRES O Delete TILE Pres & Mgr sEChange [ Addilion
NAME KODSI, ALBERT NAME
STREET ADDRESS | 503 N ORLANDO AVE #105 STREET ADDRESS
CiTY-ST-2IP COCOA BEACH, FL 32931 CITY-57-ZiP
TITLE Ve [ Detete TTLE VP [ Chenge  J<I Addition
smeETAOORESS | A 32 PARKIAY R smeersoneess | 4432 Parkway Commmerce Blwvd
ov-s-2P | @ RAnDe F F2gof erv-s-z¢ | Orlando, FL 32808
TME AV 4 O Delete TE VP [ Change ] Additon
HANE Kep Tl STEVE . Aovo | e KODSI, STEVE
s iooss | 44 30 Pari wny eonneece Be SETAIDAESS | 4432 Parkway Commerce Blvd
oim-ST-2P OALANDe FL 32%0 & CIrY-ST-217 Orlando, FI. 32808
TITLE ’ [ pesete TNLE Ve, T O Change X Addition
NAME coWEN obed GLvp NAME COHEN, ODED
STREET ADDRESS | 4o 3 2 Prtx wng ConnEacd SRETAOESS | 4432 Parkway Commerce Blvd
CITY-ST-2ZIP clkeamos Fo 3 2po0& ST |orlando, FIL 32808
TITEE [ Delete ThLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST1-21P

11. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section.119.07(3)), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receifer or trustes empowered to executs this repcrl as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tovernd B, CHoewma w2

ylazloy 4oy 29w 93!

BIGNATURE AWNN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




