FILED

2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

07-12-2004 90132 007 ****50.00

DOCUMENT # L03000028298

1. Entity Name

D & R DEVELOPMENT LLC

Principal Place of Business

173 RED MAPLE WAY
NICEVILLE, FL 32578

Mailing Address

P.C. BOX 762

us NICEVILLE, FL. 32588-0076 US

WOV T

2. Prncipal Place of Business 3. Mailing Address
113 Red Megle woay P, Bex TiLE
Suite. Apt. #, atc. Suita, Apt. #, elc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
A?[Cf,dlllﬁ FL. Niceyitle FC EGRYIE IR N Not Applicable
Zip Country Zip Country . ) $5.00 Aaditionai
3;\ S7 g @Kﬂ {0 0Say. 1 313 ﬁ %’ OKCL‘ODSC( 5. Certificate of Status Desired O Fee Required
- - ~——-§>Name and Address of Current Reglistered Agent™— = - i -- - = * T."Name and Address of New Registerad Agent -
Name

SKINNER, RANDALL MO Cheage

173 RED MAPLE WAY Sireet Address (P.0. Box Number is Not Aog}plable)

NICEVILLE, FL 32578

Cily

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 chligations of registered agent.

ignanKe, typeduprmedmneutregmd:g&mandtuﬂenapp\m\e : s

_ DATE,

, SIGNATURE S - N P( Y LTy

Fullng ‘Fee is 550.00

“ Dug’ by September 8, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES . -
e~ MGR . O betete T ) C = O change™ * [C] Additian”
NAME SKINNER, RANDALL NAME . .
simeer aboress | 173 RED MAPLE wAY STREET ADDRESS
CTY-ST-2IP NICEVILLE, FL 32578 CITY-SF-2P
LE MGR I Delete e © CJchange [ Addition
NAME YOUNG, DANIEL B NAME
STREET ADDRESS | 222 YACHT CLUB DRIVE STREET ADDRESS
CAY-ST-7P NICEVILLE, FL 32578 CIEY-ST-2iP .

TITLE [ pelete TITLE [ change' [ Addition
NAME NAME

STREET ADDRESS” TTOTT T YT T T T TSIREET ADDRESS T -

CImy-sT-2IP [

MILE 1 pelete TELE ) [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-8T-2IP

TIME 1 pelete TIILE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . e CITY-S§1-21P i . .

me oL CoCloeme g me B ) - T ‘DChhnge E}Addnmni
\AME . T e © e T

STREET ADIRESS™)* s ) STREET ADDRESS

OTY-ST-ZP ¥ : OTY-5T-2P P

11.-1 hereby certify that the information supplied-with this filing.does nat qualify. for. the exemption stated in Section 119 07(3)(|) Florlda Slatutes | further cerniy 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 aalh; that | am a managlng member or manager uf the”
limited liability comp. he receiver O Irustee empowered 10 exécute this report as required by Chapter 808, Florida-Statutes. -

siGNATURE: 1 )enca ] YN - CL@Z (F5DY §36-( 320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Daytrme Phore #




