2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 18, 2008 8:00 am

Secretary of State

DOCUMENT # L05000064584

1. Entity Name
BUBBA DEVELCPMENT GROUP, LLC

01-18-2008 90015 020 ***138.75

Principal Place of Business

7980 SUMMERLIN LAKES DRIVE, SUITE 201
FORT MYERS, FL 33907

Mailing Address

7980 SUMMERLIN LAKES DRIVE, SUITE 201
FORT MYERS, FL 33907

60002248

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AUTR ARG RIS

Suite, Apl. #, etc. Suite, Apt. #, sic.

01152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3100385 Not Applicable
Zi Country Zip Country 5. Certificate of Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DANIEL
7980 SUMMERLIN LAKES DRIVE, SUITE 201
FT. MYERS, FL 33907

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

. Sigratura, typed of panled name of registered agent and utle if appkcable.

(NOTE: Ragistared Agent signature requirad when reinstating}

DATE

" FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make‘ check payable tc
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGESRMK
TMLE MGR 2] Detele TITLE Wnange [ Addition
HAME MILLER, DANIEL E NAME .

STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 201 smeeraooness | 1910 Semeaertin hakes Daase

Gv-s-2P | FORT MYERS, FL 33907 GITY-§1-2p Fort muee s €0 32307

TITLE 3 Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-21P

TMMLE O pelele FITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27 CITY-ST-2IP

SIMLE [ velete TILE Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GIIY-S1-2IP CITY-ST-2IP

TIMLE [ Delete TITLE M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TALE 3 pelete e [Jchange  [7] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-29 CITY-ST- 2P

11. | haraby certify that the informatiol

inckcated on this report is true an% accprate

limited liability company or the re

SIGNATURE:

nﬁupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
bind that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

I/D{ms/ag’ (39 683 ¥9eo




