2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108508

1. Entity Name

DEROE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90022 024 ****50.00

888 CYPRESS COVE WAY 888 CYPRESS COVE WAY
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688  US
PR Ve BRI

Suite, Apt. #, etc Suite, Apt. #. etc 04182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Nyumber Applied For

(95- \&U/S’J.U\ Not Applicable
ap . Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONROE, CHAD M
888 CYPRESS COVE WAY
TARPON SPRINGS, FL 34688

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

City

FL | Zip Code

2. The above named enlity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the o?ugatiorgs of registered agent

SIGNATYRE L.

e Signature, lyped or printed name of regstered agent ana litie f applicable

{MOTE Regstsred Agent signature raquired when renstatng)

DATE

;'v
Filing Fee is $50.00;
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIRLE CEO ] Delete TTE [Jchange  [J Addition
NAME MONRQOE, CHAD M NAME

STREET ADDRESS | 888 CYPRESS COVE WAY STREET ADDRESS

CITY-S1-21P TARPON SPRINGS, FL 34688 CITY-8T-2IP

TITLE PRES O Delete TITLE [ Change 7 Addition
NAME DEAN, CALEB NAME

STREETADDRESS | 10825 HOFFNER EDGE DR. STREET ADDRESS

CITY-S1-2IF RIVERVIEW, FL 33569 CIry-§T-2P

TWILE SEC [ petete TITLE [[JChange [ Addition
NAME MONRQE, DEANA D NAME

STREET ADDRESS | 888 CYPRESS COVE WAY STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS, FL 346898 CIvy-87-2IP

e SEC O Delete TITLE [change [ Addition
NAME DEAN, BRIDGET NAME

STREET ADDRESS | 10825 HOFFNER EDGE DR. STREEF ADDRESS

CiTY-§T-2IP RIVERVIEW, FL 33569 oIrY-ST-2IP

TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ\)\(\hmg( ”\mcfb MNanme

algls  Forki-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Osytime Phone #




