FILED

2006 LIMITED LIABILITY COMPANY . Jun 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000051293 SEa 05-01-2006 90040 044 ****50 00
DE CAP DEVELOPMENT ONE, LLC
205 25T RVE ST 205 5TH ORVE T 30010319
ELLENTON, FL 34222 ELLENTON, FL 34222
S ST A

Sulte, Apl. ¥, elc. Suite, ApL. #, glc. 03062006 Chg-LLC CR2EQ23 (11/05)

Chy & Staim Chy & State ry 351111}&9? 9070 :‘::::: :::b R

Zp Country Zp Country S. Costificate of Status Dosied (] 23‘20 Additonal

5. Name and Addresa of Curent Reglstered Agent 7. Rame and Address of New Ragistered Agerd

.Neme e

BAR‘NICK, ROBERT D -
805 25TH DRIVE EAST Sueet Address (P.O. Box Murnber iz Not Acteptabie)

ELLENTON, FL 34222

City FL I Zip Code

8. The above named entlty submits 1his statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SHGNATURE
Sigrature. hypad Of prirmid name of g et ¥ 4pp NOTE: Ragitived AQent signstre required when rensiatng) OATE
Plling Fee is 350.00 Mzke chock paysbis to
Dus by May 1, 2008 _Florida Department of State
v MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Detets TmE Ocnange [0 Asditions
NAME BARWICK, ROBERT D N
STREET AORESS | D05 25TH DRIVE EAST STREET ADDRESS
cnv-s-z¢ | ELLENTON, FL 34222 o ST- 2P .
mE O oeizn ME Vice H‘ezwdmt D crnge K Adion
WA e BedSord Fichard &.
STREET ADDFESS STREET ADORESS ZS*‘M East
oY -st-zP Y11 F?lcdeL 3¥e22
tme O Delets wecre Otnarge  JfAdtion
NAME &rka
STREET ADORESS e E'ﬂ‘o‘f
~GTY-S1-TP — - — - —l-m s — --ﬂ_ BUZZZ. _— 1
TME 3 peizte TME OJonage [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY.ST. 2P CITy-ST-ap
mLE O Detzte e DO cange [ Aaiion
MAME ok
STREET ADORESS STREET ADORESS
cary-§T- o ofY-§1-p
e O terete HE OCkree [0 Adfion
NAME NAME
$STREE ADORESS STREET ADDRESS
CATY-ST- 2P Y- 51-2p

1. | herety matmemformatbnsu . iagpeBs net quakly for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on srepomsn'ueand 1 gmtwsshaﬂhaveﬂ\ambgalefhdaadmdemdermth that | am a managing member or manager of tha
limitad finbility comparty or the recejisds Tomee emio edtouxactmmaraponasrawlmdby@lsmsvﬁoe Florida Statutes.

Séw/oé %fg/;z?;? /832

SIGNATURE Innmmr&lﬁ:bmlw Of AUTHORIZED REPRESENTATIVE Dyt Prone ¢

oot B Barmick




