2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000020583

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

Principal Placa of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL. 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED
Apr 27,2007 08:00 AM
Secretary of State

AR

03142007 Chg-LLC CR2E083 (12/06}
Cily & State City & Staia 4. FEI Number Applied For
04-3586400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Ptuditional
Fee Raguired
6. Namo and Address of Current Registerad Agont 7. Name and Address of New Reglstarad Agent
Nama

SHOEMAKER, JOHN B
61 W COLONIAL DR
CRLANDO, FL 32801

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

City

FL | Zip Code

B. The above named entity submils this statement for the purposs of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, ryped or priniad name of registered agent and utie if appkcable

(NOTE: Regtared AQan) Signatuie rouired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRP [ pelete TITLE [ Change [ Adcition
NAME KODSI, ALBERT NAME

STREET ADORESS | 61 W COLONIAL DR STREET ADDRESS WORSo0T=RE06

CITY-ST-2IP ORLANDQ, FL 32801 CITY-5T-21P |:|5’.;'1 th?..EDD?.q..DiE _!:'[J- U}j

TiTLE VP O Delate TILE [ Change [ Additign
MAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-S1-2IF ORLANDO, FL. 32801 CITy-81-2P

TILE VP 3 Delete TILE [ Change ] Additin
NAME KODSH STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CiTy-81-2IP ORLANDO, FL 32801 TITY-S1-21P

TME VPT O velete TITLE ) Change  [] Addilion
NAME COHEN, ODED NAME

STREET ADDRESS | 61 COLONIAL DR STREET ANDRESS

CITY-§T-7IF ORLANDO, FL. 32801 LTy -81-21P

TIILE [ pelele TILE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-§1-21p

TnE £ petate TILE [change [ Addition
KAME AME

STREE? ADDAESS STREET ADDRESS

CITY-53-21p CITY-ST-2IP

11. I hereby certify thal the information supplied with this filng does not qualily for the axemptions containad in Chapter 119, Florida Statutes, | further certdy that the information
w_rmd]cﬂt&}d on this report is trua and accurale and that my signature shall have the s§ma legal elfact as if made under cath: that | am a managing member or manager of the
limited lability company or the recaiver or trustee empowered 10 exacule this repoft as required by Chapter 608, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERWFR. OR AUTHORIZED REPRESENTATIVE Dat

ODED COHEN 4/1/07

(407) 294-7931

Daytme Phone #




