2004 LIMITED LIABILITY COMPANY FILED

- - ~ANNUAL REPORT N . Apr.28,2004 08:00 AM

DOCUMENT # 02000022829 Secretary Of State

1. Entily Name : :

DNN BEVELOPMENT, LLC

Princinal Place of Susiness T Mailing Address

3200 TAMIAM! TRAH. NGRTH 3200 TAMIAMI TRAIL NORTH

SUHE 200 SUITE 200

NAPLES, FL 34102 NAPLES, FL 34102 .

e s |V GORE
Suite, Apt 1, elc, Suite, Apt #, elc. 01082004 Chg-LLC GR2E083 (10/03) -
City & State City & Slale &, FEI Number Applied For

06-1648999 Nut Applicable
ap Couniry 2ip Country 5. Certificate of Status Desired [ ?\g‘gilﬁfgj‘“ma‘
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Hegistered Agent ]
Mame

LADEMAN, CARRIE E . -

3200 TAMIAMI TRAIL NORTH Strest Address (P O. Box Mumber is Not Acceptable)

SUITE 200 '

NAPLES, FL 34102

City FL } Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager;l, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE N ——
Sigralyre, lyped ar prinled name ol registered agenl and Iie it appicable, (NOTE Negislered Agent signature requied when reinalating) . . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM T Delete TEE [ change £ Addilign
NAME NOVELLA, RALPH NAME
STREET ADDRESS | B770 KING LEAR CT STAEET ADDRESS
CIiy-ST-2IP FORT MYERS, FL 33908 ) ' GIY-S1-21P o
TILE MGRM [ octete WTLE [ Change  [Z] Addition
HaMe NGOVELLA, JOSSELYN R e UR0000139919 .
STREET ADDRESS | 8770 KING LEAR CT STACER ADURESS 04./28/04-80036~-021 50.100
CITY-ST-21P FORT MYERS, FL 33908 GITY-ST-ZIP
TITLE MGRM 3 Delete TITLE 3 Chiange [ Audtion
NANE DVORAK, ROBERT E Il _f nAvE
STREET ADDRESS | 1007 39TH AVE NORTH SIREET ADDRESS
CiTY-51-2IP SAINT PETERSBURG, FL 33703 . CiTy-5T-2P
TUTLE MGRM [ Delste TILE [ Change ] Addilion
NAME DVORAK, KIMBERLY T HAME
STREET ADDRESS | 1007 38TH AVE NORTH . " J SIREEY ADDRZSS
CiTY-5I-2IP SAINT PETERSBURG, FL 33703 o CTY-51-2P )
TITLE 0 pelete THLE . [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP Cliy-5i-2p
ME T palele TILE [JcCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-ZP GITY-5T-ZiP

11. i hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Se&lion 11$:07(3){i), Fiorida Slalutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limited Labilily company or the receiver of rustes empowered to execute this report as required by Chaptler 608, Florida Statules.

SIGNATURE AND TYPED OR PMNTED NAME GF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIXED REPRESENTATIVE Daie Daytiioe Phone ¥




