——

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000014823

1. Entity Name

DTR DEVELOPMENT, LLC

Principal Place of Business

2295 WEST EAU GALLIE BLVD., SUITE A
MELBOURNE, Ft. 32935

Mailing Address

MELBOURNE, FL 32935

2295 WEST EAU GALLIE BLVD., SUITE A

2. Principal Place of Business

2090 0. Fau Gall

3. Maiting Address

e pld| 2090 Wy Fan

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90063 036 ****50.00
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Yo e el L
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BRANSST-TIONASE.
2295 WEST EAU GALLIE BLVD., SUITE A
MELBOURNE, FL 32935

(R
Suite, Apt. #, etc, Suite, Apt. 4, elc.
01082006 Chg-LLC CR2E083 (11/05
Su.fr A Seife A 9 (11/05)
ity & rfa ity & State 4, FEI Number Applied For
rae _Fl elhourne  Ff 20-0802557 Not Appicaiie
ip Country Zip Couniry , . $5.00 additional
5. Certificate of Status Desired " h
‘3&?3{ ‘ asn 3493( &Sﬁ erificate of Status Desire [l Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. Name

Sireet Address (P.O. Box Number is Not Accgptable)
090 B/l

: alft€

Sute 4

o Mﬁ/bﬂrﬂ{,

FL | 28%sc

the obligations of regisiered agghit.

AL O

SIGNATURE

8. The above named entity submits Tis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

/2 -=g

Signature, typed or printest narma ol registered agent and utls Il appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O pelete TITLE [JcChange  [T] Addition
NAME BRANDON, THOMAS R NAME

STREET ADDRESS | 4326 DAVIDA DR STREET ADDRESS

CiTY-ST-2ZP MELBOURNE, FL 32924 CIFY-ST-2IP

TITLE MGRM 3 Delete TITLE [ Change [ Acdition
NAME BEARD, DANIEL S NAME

STREET ADORESS { 371 CRESTVIEW ST NE STREET ADDRESS

CITY.8T-2P PALM BAY, FL 32907 CITY-ST-ZIP

TILE {1 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ’ CITY-ST-ZIP

TITLE O elete 1IILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP - CITY-ST-ZIP

TTLE 1 Deete TITLE [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delste TITLE [dChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST- 2P

1%. | heraby certity that the information supplied with this filing does not

fimited liability company or the receiver or ghustge empower:

{

SIGNATURE:

quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accuralg and that my signature sha! have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

fofoC  32-125-co6s”

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




