2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # L03000052785 ecretary of State
1. Entity Name
DBA DEVELOPMENT, LLC 04-26-2006 90026 030 ****50.00
Principal Place of Business Mailing Address
800 HARBOUR DRIVE 800 HARBOUR DRIVE
SUITE 3 SUITE 3
NAPLES, FL 34103 NAPLES, FL 34103
S R I W A
Suite, Apt, #, etc. Suite, Apt, #, etc. 04242006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
20-0786482 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired || ?z‘gg.ﬁfgﬁ"m'
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
CORPORATE REGISTERED AGENT, LLC.
5147 CASTELLO DRIVE - Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
‘ ‘ ] City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
®, typed of printsd name of registersd agent and itle # apphabis, {NOTL: Hegistered Agent sipnanue requred when reinatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES P
TmE MGRM 0] Dol e PResidenT Orfange [ Addition
NAME BARON, AVI NANE A1 PARD
STREET ADDRESS | 800 HARBOUR DRIVE, SUITE 3 "STREET ADDRESS &
CITY-5T-2P NAPLES, FL 34013 LITY-S1-2P CQA'M
TILE £ Delete Tme [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tme £ elate TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TIME ] oelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITLE [ Delets TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADIFIESS
oTY-ST- 2P o, CITY-ST-ZP

11. Fhereby certify that the informatig)
indicated on this report is true
limited liability company or ¢

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
‘accurate and that rmy signaiure shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
Caiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o e 126 -0L _ 934-26 717

WAN“WWMWMWMWOMWMWWAM Date Daytyme Phone 4




