FILED
Mar 28, 2005 8:00 am
Secretary of State

(03-28-2005 90289 033 ***150.00

2005 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

DOCUMENT # L04000077856

1. Entity Name
C.D.C. DEVELOPMENT, LLC

Principal Place of Business

DESTIN, Ft 32541

4300 LEGENDARY DRIVE, SUITE 240

Mailing Address

4300 LEGENDARY DRIVE,
DESTIN, FL 32541

SUITE 240

IE I EI

LS

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 1 Numb Applied For
- J a\ 1) Not Applicable
Zip Country Zip Country ) . $5.00 Additionat
8. Certificate of Status Desired a Foe Required
8. Name and Addrus of Current Heglmred Agent 7. Name and Address of New Registered Agent
o ToosT T Name - B ’ o
DOUGHERTY, JOSEPH P
4300 LEGENDARY DFflV,E, SUITE 240 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 Y
L t
. . - - City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,
JFsienaTURE
Signature, typed o printad name of registered agant and tide ¥ applicabla. {NOTE: Rogistorad Agent spnature required when rainslating)
Filing Fee is $50.00 7 " Make check pavable o "
Due by May 1,:2005 i Florlda Depantne f State -
9. 4 MANAGING MEMBERS /MANAGERS 10. ADD!TIONSI CHANGES
TME MGRM I [ petete TME I Change T Addition
NAME ETOWAH RAIL SALVAGE COMPANY, LLC NAME
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE 240 STREET ADDRESS
CITY-51-2P DESTIN, FL 32541 CITY-5T-21P
e MGRM O elete TE O Change [ Addilon
HAME C+D HOLDINGS, INC. NAME
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE 240 STREET ADDRESS
CITY-ST-71P DESTIN, FL 32541 CrY-sT-7P
CTME O oetete TLE O change [ Addition
e | - —— e - Y 1L IO e el e e
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P Ccy-ST-7P
THLE [ Delete TIMLE [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-Z(P
TIME O Delete TE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CitY-S1-2P CITY-ST-2ZIP
TiLE LT O teere Tme Octange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS \
CITY-ST-2iP . Cmy-57-ZiP
11. | hereby certify that the information supplied with this filing does not quality for theyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fndltc%t?d l;):‘l this report is tr&e and accurat: ar;d that my " . avae thefgame legal efcf’egt %shif nrt\adae0 Lént':l:?r odaths; ltt}a} 1 am a managing member or manager of the
ability compal er o frustee owgred to exefuta hys n ire a) , Flofi alutes.
imited li ty pany or the receiv red to ref as reguir Y pler orida utes % .2' . 9!5’
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF slumwuﬁmma MEMBER, MANARER, OR AUTHORIZED REPRESENTATIVE

3L0.8/0 .585(



