FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000020583 04-26-2006 90149 026 ****50.00

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

Principal Place of Business Mailing Address ‘1
61 W COLONIAL DR 61 W COLONIAL DR %%h“
ORLANDO, FL 32801 SUITE 105 ?'Q“
ORLANDO, FL 32801
61 W. Colonial Drive
] § . ita, Apl. #, etc.
Suite, Apt. #, e1c Suite, Apl. #, etc 03272006 Chg-LLC CR2E083 (11/05)
City & State Gity & State . 4. FE} Number Applied For
Crlando, Florida 04-3586400 Not Applicable
Zip Country le3 2801 Country us 5. Centificate of Status Dasired Od gi'ggql‘;:’:;”m“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SHOEMAKER, JOHN B
61 W COLONIAL DR Street Addrass (P.O. Box Numbar is Not Acceplable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits 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
Signalure, lyped or printed name of registered sgant and titls § applicable. {NQTE: Registered Apant signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRP ] Delete TOLE [ Change ) Adgition
NAME KODSI, ALBERT RAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL. 32801 CITY-ST-2IP
TIME VP O pelete TITLE [ Change ] Addilion
RAME SHOEMAKER, JOHN B RAME
STAEET ADORESS | 61 W COLONIAL DR STREET ADDRESS
CIry-§T-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE VP O Delete TILE [ Change (] Adeilion
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADORESS
CIFY-5T-2IP ORLANDO, FL 32801 CITY-§1-2tP
me VPT ] Detete TILE [ Change [ Aaciion
NAME COHEN, ODED NAME
STREET ADDRESS | 61 COLONIAL DR STREET ADDRESS
Crry-ST-2ZIP ORLANDG, FL 32801 CITY-ST-Zip
e [J Delete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ petete TME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shijll hava the same lagal effed as it made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 exachte this repor as required byWChapter 808, Florida Statutas.
n 3 -793
SIGNATURE: ohe /31706 (407) 294-7931 X104
MGN‘NMM*R' MAMAGER, OR AUTHURIZED REPRESENTATIVE Oate Daytrne Phona #



