2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063212

1. Entity Name
CDK DEVELOPMENT, LLC

Prncipal Place of Business

810 S. STERLING AVENUE
TAMPA, FL 33609

Mailing Address

810 5. STERLING AVENUE
TAMPA, FL 33609
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4, FEl Number Applied For
57-1212294 Not Applicable
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5. Coertificate of Status Desired

0 $5.00 additional

Fee Requirad

6. Namo and Address of CUrrenl Reglsternd Agant

BERNER, DAVID R
810 S. STERLING AVENUE
TAMPA, FL 33609

R

8. The sbove namad entity submits this statement for the purpose of changing its registered office or reglstersd agenl or both, in the State of Florida. | am iam: iar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed Of printec name of registered agent and \ile if applicabla.

[NCTE" Regisierad Agenl signature requlred whan rainatating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee wlii be $538.75
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9, MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME BERNER, CARLE

STREET ADDRESS | 125 W. AVENIDA DEL RIO

CITY-ST-21P CLEWISTON, FL 33440

TIMLE MGRM

NAME BERNER, DAVID R

STREET ADDRESS | 3612 W GRANADA STREET

CITY-$T-7IP TAMPA, FL 33629

TITLE MGRM

NAME ARCURI, KAREN BERNER

STREETADDRESS | 11755 SHIRBURN CIRCLE

CITY-ST-7IP PARRISH, FL. 34219

THLE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE L )
NAME o ; )7 Miéf " f,
STREET ADDRESS i R
CITY-31-2IF ;

‘U3-50033-022 138, 75

St '{"is !31.714
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11. | heraby certify that the information supplied with this filing doaes not gualfy for the exemptions contalnsd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or irustee empowersd to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND

YPED OR PRINTED NAME OF SIGNING MANAGING HEHBER OR ALITHORIZED REPRESENTATIVE

B3-875-5263

Dayima Phone #




