2007 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # L05000068758 ; Secretary of State

1. Enlity 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

ARG AR

01162007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
20-3140452 Not Applicable

$5.00 Additionat
Fee Required
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5. Certificate of Status Desired
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6. Name and Address of Current Heglstered Agent

COMPTON, JOHN M
1819 MAIN STREET, STE. 610
SARASOTA, FL 34236
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8. The above named entity subrmils this statement for the purpase of changing its registered office or registerad agent. or both, in 1ne State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registerad agani and bile it applcatle {NCTE: Reglstared Agent signalurs required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBEAS/MANAGERS

TINLE MGR

NAME FARR, THOMAS
STREET ADDRESS | 331 S. CREEK DR.
CiTy-Si-2P OSPREY, FL 34228

TE

NAME

STREET ADDRESS
Cmy-S1-2IP

TRLE
NAME
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TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITy-SI-2IP

{]113

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby cerlify that the inlormation s
indicated on this report is true an
limited tiabilty company or th

phed with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | (unher cemly that the information
Curate and that my signature shall have the same legal effoct as if made under oath; thal | am a managing member or manager of the
iver of trustee empowpred to execute this report as required by Chaplar 608, Florida Statutes,

SIGNATUR

SIGNA’

AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Pnone ¥




