2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003147

1. Entity Name

D C DEVELOPMENT L.L.C.

FILED

2008 SEP -8 AM 9: 27

Pringipal Place of Business Mailing Address S ECRE ]A R Y 0 F S TATE
13650 GULF BLVD #303 13650 GULF BLVD #303 TALLAHASSEE, Fi .
e e HII” |H |Im |‘|» “m II”l Ilmll | m lm. I’l‘“ll“l m |||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, elc 2nd MOORE CR2E083 (4/08)
Cily & Stae City & Staie 4. FEI Number Applied For
20-1784640 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired d gg‘ggm’;?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, LAWRENCE
A 5 (P.O. i o
13650 GULF BLVD #303 Street Address (P.Q. Box Mumber is Not Acceptable)
MADEIRA BEACH FL 33708
City FL Zip Code

8. The above named entily 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 obligaticns of registered agent.

SIGNATURE
Signalueo, typed o penled name o 1egistered agant onG LU It 3DLHCaDe. (NOTE Regisierod Apm Signatur 1Gaquiresd ahen 1enstalng} DCATE
FILE NOWIIIFEE S 853075 [ 601200 6, o b vl of 0o 20000
Make Check Payable to Elorida Department of State company certifies it did not receive prior notice. Fee to
Due By September 3, 2008 tile is $138.75 ,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES Al
TITLE MGR O pelete TITLE O 3 O addiion
HAME PARKER, LAWRENCE NAME ?
STREET ADDRESS | 13650 GULF BLVD #3073 STREET ADDRESS
Giry-sT-2F - |MADEIRA BEACH FL 33708 CIFY-ST-2IP
e MGRM O Delete TILE  OCane 7 Addition
HAME CYKO REVOKABLE INTERVIVOS TRUST NAME 501 3nessnar
STREET ADDRESS | 13650 GULF BLVD #303 STREET ADDRESS 19710/08--01003--015 =500, Ui
CITy-81-21P MADEIRA BEACH FL 33708 Ciry-sT-21IP
TITLE O pelete TIILE [Jchange [ Addition
NAME - - - - § rame : : -
SIREET ADDRESS STREET ADDRESS
CATY~ST-2ZIP CIrY-51-2IP
- TITLE [ Delete TiTLE [ change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-S1-2p
TILE 0 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmne O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP ’ CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exerptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aggrirate and that @y signature shall have the same legal effsct as if made under oath; lhat | am a managing member or manager of the
limited liability company or the rec r or frustee egfpowered to execule this report as raquired by Chapter 608, Florida Statules.

1

SIGNATURE: @"ff’/p bolee XAJ/L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaw Caytire Pivana #




