FILED
" Apr 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-10-2008 90132 033 ***138.75

DOCUMENT #1.02000034050

1. Entity Name
D & E DEVELOPMENT, LLC

bUULl/dd

Principal Place of Business Mailing Address
610 E. MAIN STREET 610 E. MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

65-1164009 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBUCK, H.D. JR. 4
610 E. MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Coda

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
Sqnature, yped or prntad name of regslered agent and Litke i appiicable. (NCTE: Registered Agent signature required when renstabing) DATE

FILE NOWI FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES |
TITLE D [ elete TITLE O Change [ Adoition
NAME RO-MAC LUMBER § SUPPLY, INC. NAME
STREET ADDRESS { 610 E. MAIN ST STREET ADDAESS
CITY-5T-2P LEESBURG, FL 34748 CITY-$T-2IPF
TITLE D O elete TITLE OcChange [ Addition
NAME EDENCAY, INC. NAME
STREET AGDRESS | 708 NEWELL HILL ROAD STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME ROBUCK, JR., H.D. NAME
STREET ADDRESS | 610 E. MAIN STREET STREET ADDRESS
CITY-§7-2IP LEESBURG, FL 34748 CITY-ST-2IP
TITLE MGR O Delete TITLE [J Change [ Addition
RAME SCHLEIN, EDWARD d. NAME .
STREET ADDRESS | 708 NEWELL HILL ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-219 -
TI7LE £ Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-219
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __H- D- Robuck, Jr., Manager: \4“%(\ 03/26/08 352-314-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMENTATIVE Date Daytime Phane #




