2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # L05000015086

1. Entity Name
DATURA & OLIVE DEVELOPER LLC

Principal Place of Business Mailing Address
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6. Nama and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or botn, in the State of Florlda lam 1ammar wwih and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or printed nare of registared agent ang Uile if applicape {NOTE Repgistarea Agenl signatura required wnan remnstating) DATE
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior ‘natice.
2. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME KRAMER, RICHARD L
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STREET ADDRESS | 10340 DEMOCRACY LN SUITE 101
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ing dogs not qualily for the exempticns contained in Chapter 119, Fiorida Statutes | further certily that tha information
kture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Eport as required by Chapter 608, Florida Statutes.
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