FILED
Feb 19, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 02-19-2007 90198 008 ****50.00
ANNUAL REPORT

DOCUMENT # L02000034050

1. Entity Name

D & E DEVELOPMENT, LLC

Principal Place of Businass Mailing Address ' G 0 0 1 B 64 3

610 E, MAIN STREET 610 E. MAIN STREET

LEESBURG, FL 34748 LEESBURG, FL 34748

F S TP T (CKRMIRD SN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1164009 -|Not Applicable
2 Country Zp Counlry 5. Cerificate of Status Desied [} Eiggq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBUCK, H.D. JR.

610 E. MAIN STREET Street Address (P.O. Box Nurnber is Nat Acceptable)

LEESBURG, FL 34748

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 Flerida. | am familiar with, and accept
the obligajons of registered agant.

SIGNATURE

Signature, typad of printed name of ragistersd agent and titke it spphcabia. (NOTE: Registsred Agent ugrature required when reinstating) DATE
. ellln Feea is $50.00 Make check payable to
-~ Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIRE D (O Delete TTLE [ Change [ Addition
NAME RO-MAC LUMBER $ SUPPLY, INC. NAME
STREET ADCRESS | 610 E. MAIN ST STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME EDENCAY, INC. NAME
STREET ADORESS | 708 NEWELL HILL ROAD STREET ADORESS
CITY-S¥-2F LEESBURG, FL 34748 CITY-$T-21P
TITLE MGR O oelese TITLE [Jchange  [J Addition
NAME ROBUCK, JR., H.D. NAME
STREET ADDRESS | 610 E. MAIN STREET STREET ADDRESS
coY-sT- 7P LEESBURG, FL 34748 CITY-ST-2IP
TITLE MGR [ Delee TMeE [ Change [ Addilion
NAME SCHLEIN, EDWARD M. NAME
STREET ADDRESS | 708 NEWELL HILL ROAD STREET ADDRESS
GrTY-ST-7P LEESBURG, FL 34748 GITY-ST-7IP
MM [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CITY-ST-2P
TmE O Detete TmE O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exe¢mplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report 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 raceiver of trustee empowered 1o exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —~_ 02/12/07 352-314-3177
ok I

SIGNATURE AND TYPED OR m;‘“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢
Cicy—d v



