FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000021790 R 04-24-2007 90119 016 ***%50,00

1. Entity Name

DELAND GARDENS DEVELOPMENT, LLC

Principal Piace of Business Mailing Address
300 SUNFLOWER CIRCLE 300 SUNFLOWER CIRCLE
DELAND, FL 32724 DELAND, FL 32724
Lot P AR AR R i
1450 S.Woodland Blvd. {1450 S.Woodland Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc,
Suite 200A Suite 200A 04182007 Chg-LLC  CR2EOB3 (12/06)

City & State City & State 4, FEI Number Applied For
DelLand, FL 32720 DeLand, FL 20-4678458 Not Applicable

Zip Country Zip Country . X 5.00 Additicnal
32720 Volusia 32720 5. Certificate of Status Desired | ?ee Required na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GILMORE, RICARDO L ESQ.

201 E. KENNEDY BLVD., SUITE 600 Street Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named ent]

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent.

SIGNATU Z
mylo. typed or printed name of registered agant and tite it sppicable {NOTE: Ragistered Agenl signaiure requiled when reinstating) DATE
/7
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
CTIME MGRM [ belete e B change [ Addition
NAME DELAND HOUSING DEVELOPERS, INC. NAME . .
STREET ADDRESS | 300 SUNFLOWER CIRCLE smeereooness | 1450 $.Woodland Blvd,Suite 200A
cry-st-ze | DELAND, FL 32724 CITY-ST-ZIP DelLand,FL 32720
TITLE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TIILE [ Delete TILE O change [ Adeition
KAME- — -~ -  —— - - - NAME : }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delate TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21
TITLE 3 Delete TITLE O ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TOLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and.accurate and that my signalture shall nave the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited Hablln/y/rn any or therfeceaiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

M/I/Q/Mé@mlLlnda A. McDonnell, 4-19- 07 386-734-2564

NATUI! AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong &

/
SIGNATU

/




