FILED

| Apr 20, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO4000030957 04-20-2005 90035 045 ****50.00

1. Entity Name

D&L ISLAND DEVELOPMENT, LLGC

Principal Place of Busingss Mailing Address
118071 NW OTH STREET 11807 NW OTH STREET
PLANTATION, FL 33325 US PLANTATION, FL 33325 US
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Sune Apt. #, etc. Stite, Apt. #, atc.
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e e 6..Nameand Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
Name k T
WITTERS, JENNIFER A . \ﬁﬂﬂ\ Y U Beys,
A4S0+ NWOTHSTREET . Strest © 7 (P.O. Box Number i Not Acceplable)
PLANTATION, KL 33325 25 adon Ve
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8. The above named entity submits this statement for the purpose of changing its ragistered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accepl

#he obligations of registered agant. ,‘ | \(‘"m\ —QY u) ‘ ‘\—m L_, _‘5_()?‘

d title if applicable. "SINOTE: Registered Agent signature requrad when reinsialing) DATE

SIGNATURE

Filing Fee is $50.00 ' ) Make check payable to
Due by May 1, 2005 _ :Florida- Department of State
8. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE PRES E ) O Delete TILE [7] Change ] Addition
NAME WITTERS, DAVID J NAME
STREET ADDRESS | 11801 NW 9TH STREET STREET ADDRESS
CITy-ST- 7P PLANTATION, FL 33325 CITY-5T-2P .
TITLE VP ] Detele TMLE [3 Change [ Addition
NAME TOBACK, LEE B . NAME
STREET ADDRESS | 9944 NW 65TH MANOR STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 ) CITY-ST-2IP
TMLE [ calate TITLE [ Change  [J Addition
MAME . _ . oleem NAME
STREET ADDRESS B T [ STEETADDRESS [~ - - . U
CITY-ST-2P ; CITY-51-21P
TIMLE O Defete TITLE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ’ [ Detete TITLE [] Change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-ST-2IP
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le s if made undar oath; that t am a managing member or manager of the
limited tiability company or the receiver or rustee empawered 10 execute this reporl uwedfh Chapter 608, Florida Statutes.

SIGNATURE: o YW U YeDuoUR”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING II-INAG!NG MEMANAGER. OWD REPRESENTATIVE Date Daytime Phone ¥




