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“2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000028298

1. Entity Name
D & R DEVELOPMENT LLC

Principal Place of Business

415 MARINA POINTE DRIVE
NICEVILLE, FL 32578 S

Mailing Address

415 MARINA POINTE DRIVE
NICEVILLE, FL 32588-0762 US

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

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

AR

FILED
Apr 14,2008 08:00 Al
Secretary of State

JI

04062008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Apphed For
20-0130182 Not Applicable
2p Country Zip Couriry 5. Cenificate of Status Desired O $5.00 additional
Fee Requirad
6. Name and Addrass of Curront Registered Agont 7. Name and Address of New Registerad Agent
Name

SKINNER, RANDALL
173 RED MAPLE WAY
NICEVILLE, FL. 32578

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

City

FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registared office or registered agent. or both, in the State of Florida 1 am famitiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signature 1yped or prinled nama bl regisierne agenL and utie o applcable

(NOTE Ragsisrec Agent sgnalure requrred wnen rensfaling

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee wlll be $§538.75

Mai(e check payable to
+ . Florida Departiment of State-

ADDITIONS / CHANGES »

9, MANAGING MEMBERS / MANAGERS 10.

TMLE MGR 3 Delele TITLE O cChange  [7] Addition
NAME SKINNER, RANDALL NAME

STREET ADDRESS | 173 RED MAPLE WAY STREET ADDRESS o oS
env-s1-7p | NICEVILLE, FL 32578 oy -ST-2IP A,
TINLE MGR O delete TITLE [0 Change [ Addilion
NAME YOUNG, DANIEL B NAME

STREET ADDRESS | 415 MARINA POINTE STREET ADORESS

CITY-5T-21P NICEVILLE, FL 32578 CiTY-S1-2IP

TITLE O elete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

Gy -51-2IP CITY-S1-2IP

(13 O pelete TITLE [ Change (] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§T-2IF CITY-S7-2P

TITLE 0 detere TIILE [C]Change [ adailion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP GITY-ST-2IP

11, 1 hereby cerlfy that the information supplied with this filing does not qualify for the exemotions cortained in Chapter 119, Florida Statutes. | further cerhify that the miormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the
hmited liabilty company or the recewver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE- Avndatt o) bineer “Pandatl Skipmer

- (,-0F

§S0-830-C320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prare #




