2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000100778

1. Entity Name

DEVELOPING LEGAL SOLUTIONS, PLLC

Principal Place of Business

451 CENTRAL PARK DRIVE
LARGO, FL 33771 US

Mailing Address

451 CENTRAL PARK DRIVE
LARGO, FL 33771 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90081 046 ****50.00

A DR

04262006 Chg-LLC CR2EO83 {(11/05)
© City & State City & State 4, FEl Number Applied For
FR. O- 36\ aOGIq Not Applicable
Zip Country © Zip Country N . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name

CALLAHAN, JACK M
451 CENTRAL PARK DRIVE
LARGO, FL 33771 -

Street Address (P.O. Box Number is Not Acceptable}

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 Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registerad agent and tite  epplcable.

(NOTE: Registarad Agent signature requirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2008

Mako chock payable to
Fiorida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR O Delete TME [ change [ Addition
NAME CALLAHAN, JACK M NAME

STREET ADDRESS | 451 CENTRAL PARK DRIVE STREET ADDRESS

CIY-ST-2IF LARGO, FL 33771 CY-ST-ZIP

TILE [ pelete TMLE [ cChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57.2¢ CITY-ST-ZIP

TITLE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CY-ST-2P

TINLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry. s1.2Ip CITY-S1-ZIP

TMLE [ Delete TE O chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CWY-ST-2P CITY-ST-2P

THLE ] O pelete THLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2IP

11. | heraby cettify that the information supplied with this filing does not quallfy for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability cormpany or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE:

%74'7?./—

4/&}“%

SIGNATURE AND D OR PRINTED NAME OF

MANAGER, Of AUTHORIZED REPRESENTATIVE 7 Dawe

Dmmema




