2007 LIMITED LIABILITY COMPANY TR T

: ANNUAL REPORT (AR) RELED

DOCUMENT # L03000052785 Feb 26, 260% 08900
1. Enlity Name S Eﬁgtary Of State
DBA DEVELOPMENT, LLC |
Principal Place of Busingss Mailing Addrass
800 HARBOUR DRIVE 800 HARBOUR DRIVE
SUITE 3 SUITE 3
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Sure, Apl #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stalo 4. FEl Number Applied For
20-0786482 Not Applicanle
Zp Couniry ap ) Country 5. Cerlficale of Stalus Dasirad [ ?i'gg“ﬁ?:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
g&l;PgEé.;.rEELE(E)GiIDSRT\EERED AGENT' LLC' Streot Addross {(P.O Box Number s Nol Accoptablo}
NAPLES FL. 34103
City FL Zip Code

8. Tho above named enlity subrnits this stalement for the purpose of changing its regislared office or registered agont, or both, in the Stalo of Florida. | am familiar with, and accept
tho obligalions of registored agent.

SIGNATURE

Signature. typed or printed nama of regstered agent and btle f applcable, (NOTE" Registared Agent Signarure required whan ra.nstanng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TLe [ Delete WTIE R [J Change  [] Addilion
NAME :f:gN AVI NAME HNANDNEA Pa’
' ) . N5 AN7-2NNas-m 7 moan
SIREETADDRESS | 800 HARBOUR DRIVE, SUITE 3 STREL] ADDRESS HEOeDhA T i
CITY- SE-2IP NAPLES FL 34013 cIry-st-2ip
. 3 Delete e O changs [ Addilion
NAME . NAMF
SIRFET ADDRFSS SIRET ADDRFSS
clly-sl-21p CINY-81-7P
ifilla [ petete 1ITLE [J Change ] Addiien
NAME NAME
SIREET ADDRESS STRIFT ACDATSS
CitY-51-2IF CIY-31-2P
THLE [ Detwte TIE O change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-20p CITY-51-2P
£ 3 peleie TTLE [ change  [] Addilion
NAME NAME
SIRFET ADDRESS SIRFETADDRESS
CITY-SI-2IP CITY-81- 21
T 03 petete L [ change [ Addition
NAMK NAME
STRIET ADDA[SS STRLET ADDALSS
CITY-S1-7IP CITY-$7-21P

11, | horeby certify thal the infermation suppliod wilh this fiiing does not qualify for the axemptions conlained in Soclion 119, Florida Statutes, | further certify that the information
ndicaled on lhis roport is rue angpccurala and hat my signature shall have the same legal effact as if made under eath; that | am a managing membar or manager of the
imited iiability company or the ver or lrustee empowered 10 execule this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ' /L"/L?—' &30/ o]  23%-2¢/- W7

BIGNATURE AﬂD TYPEQ OR PRINTED NAME OF SIGNING MANAGING HEM %GEH OR AUTHORIZED REPRESENTAVIVE Daa Dayura Phonge &




