FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000068758 02-16-2006 90141 040 ****50.00

1. Entity Name

DS DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address

331 5. CREEK DR. 331 S. CREEK DR.

OSPREY, FL 34229 OSPREY, FL 34229

s [ TR R
Suile, Apt. #, etc. Suite, Apt. #, eic. 02082006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numbar Applied For

A0~ 1Y0 Y52 Not Applicable
Zip Couniry Zie - Cauntry 5. .Certificate of Sialus Desired O gese'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMPTON, JOHN M

1819 MAIN STREET, STE. 610 Strest Address (P.O. Box Number is Not Acceptabla)

SARASQTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Segnature, typed of printad name of registered agen and Kl if applicabie. {NOTE: Registered Agent signaiure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. *MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR - ] Detete TITLE [ Change [T Addition
NAME FARR, THOMA NAME
STREET ADDRESS | 331 5. CREEK DR. STREET ADDRESS
CITY-57-21P OSPREY, FL 34229 CITY-ST-21P
TILE 3 Delete TILE [CJchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.2IP GITY-§T-2P
i1 S - O oeieie e o [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 2 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TiTLE O pelete TITLE [ Change T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2(P CIFY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information suppliad with this liling does not ghalify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is frue and gocurate and that my signatura spallhave the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or E 8r or trustee empoweredrto eyfculd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [-9Y/ - %6 -310G

sncuﬁma : T T ; 9 GABER, WA OB AUTHORIZED REPRESENTA 8 Daytme Prone #




