2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000025860

1. Enfity Name
DRD DEVELOPMENT, LLC

Principal Place of Business

995 TAMIAMI TRAIL
SUITE B
PORT CHARLOTTE, FL 33953

Mailing Address

995 TAMIAMI TRAIL
SUIME B
PORT CHARLOTTE, FL 33953

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90151 040 ****50.00

000 0 GO

2. Principal Place of Business - No P.0. Box # 3. Malling Address
032 Tavarts TRai [OZX Tardars TRarl
S”'L‘; Apt. #. e'fz s‘(’“j' Apt. #, elc. 01162007  Chg-LLC CR2E083 (12/06)
ity &“s;atz City & S 2 2. FEI Number Fppied For
{%e\- Cheaplote Fl_i Toet Chaelo H—(; [ 20-2497140 Not Applicable
2'933c1%3 COLU)N'.’Z A Zi’fﬁq < C&“:WN 5. Cestiicate of Status Desired [ ?i-ggqm“bm'

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

Name

MCKINLEY, MICHAEL R
21175 OLEAN BLVD.
PORT CHARLOTTE, FL 33952

Streel Address {P.Q. Box Number is Not Acceptable)

i
PR

2 FN

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. y

SIGNATURE

Slgnature, typed or prited rame ol regisiered agent and tie it applicable. 3 (NOTE: Regisiered Agent signature requied when reinsiating} DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] oelete e [OcChange  [] Addition
NAME DEGROCSS, DEAN NAME

STREET ADDRESS | 989 TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP

MLE MGR [ Delete TMLE [l Change [ Addition
NAME BESHEARS, MARC NAME

STREET ADDRESS | 1900 TILLERS TERRACE STREET ADDRESS

CIvY-ST-3p NAPLES, FL. 34102 CIrY-sT-7p

TmE (] Detete TME e O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TILE [ Change  [] Addition
MNAME : KAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TMLE ClChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

FILE [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(F CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelv, trusiee em red toexecule this report as required by Chapter 608, Florida Statutes.

/Mﬂﬁ(‘ Reehears \/\?}o? /QL\\\LUSI?BK’

Uumme Phone #

SIGNATURE:

IGNATURE AND TYPED Ol PRINTED NAME OF BISKING MANAGHIG MEMBER, MANAGER, OR AUTHQRIZED REPRESERTATIVE Date’




