.

2005 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

£

FILED
May 20, 2005 8:00 am
. Secretary of State

04-27-2005 90035 037 ****50.00

DOCUMENT # L04000008744

1. Enlity Name
D & B DEVELOPMENT, LLC

Principal Place of Businass

5150 TAMIAMI TRAILN
501
NAPLES, FL 34103

Mailing Address
5150 TAMIAMI TRAIL N
501

NAPLES, FL 34103

30006738

2. Principal Place of Business

5150 Tamiami*Trail N

3. Mailing Address

5150 Tamiami Trail N

Suite, ApL. #, el

Suite, Apl. #, 8tc.

AR R

4205 4205 04222005  Chg-LLC CR2ENB3 {10/03)

City & State Cily & Siare 4. FEI Number Applieg For
Naples, FL Naples, FI, RO -06TROT A Not Applceable

Zip Country Zip Country $5.00 addional
34103 24 1 a3 5. Cenificate of Status Desireg a Feo Hequi.recllmna

_ 8. Nnrnu ana Address of Current Registated Agent 7. ame and Addrosa of New Registared Agent
GRUBER, DAVID M Er“bfr ¢ David M
5150 TAVIANI TRAL N BT R TR
NAPLES, FL 34103 #205
T ity Cod
e ﬁaples FL I§ﬁ1n°3

8. The above nam

T

slatementdor the purpose of changing its registered offica of registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligationy o e -/"- /

SIGNATURE / . : '/ 2l)05
Sigranre, fnedtr printed name ol ‘agent Sraaild i 2opi (NOTE: Registerad Agent sigrabure required whan ranstasing} 7 DATE
M Id
Flllng Fee I3 $50.00 Make check payabile to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIMONS/ CHANGES
TLE MGRM O vekere e - | MGRM Kcrenee [ asdtion
MAME GRUBER, DAVID M HANE Gruber, David M
STREET ADORESS | 5150 TAMIAMI TRAIL N #501 seeraooress 1 5150 Tamiami Trail N #205
cr.st-zp | NAPLES, FL 34103 e-s-2¢ fNaples, FL 34103
TME MGRM [ el me MGRM R crange  [J Adgiion
N BERG, WILLIAM H NaE Berg, William H
STREET ADDRESS | 1638 COTTONWOOD TRAIL STREET ADDRESS 2750 .
. mon v

on-siz¢ | SARASOTA, FL 34232 g | 2729 Dar T pri 30512
THE O peiess TIRE bk Ocrange 3 Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS -
CITY=51-2P - - ory.sr-me | e ST
e [ Deiws HME Dcrage O Addition
MAME HAME
STREET ADDRESS. STREET ADDRESS
GIFY-ST-2P oY-§T- 7P
me O Detetn FAE Dicrane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-51.7p CY.ST-0p
me O oeete TME O Change [ Actition
KAME HAME
STREET ADDRESS STN!IETADDES_S )
CITY-5T. 21P - - - Cy-ST-0fF A - T

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Siatutes. 1 further cendfy that the information
curate and that my signature shall have the sama legal effect as it made under cath;
empowerad 10 execute this reporn 4s required by Chapter 608, Florida Statutes.

indicatad on this report is 1r
limited liablity compen

SIGNATURE;

TURE AND TYMED OR PRINTED MAME OF BIGNING

P AMevae VAL

that | am a managing membar or manager of the

)V s 2mybzym
7 T D

Ok AYT

Tve Daytrs Prane #




