FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000015606 03-20-2007 90141 021 ****50.00

1. Entity Name

SOCATA DEVELOPMENT SERVICES, LLC

Principal Place of Business Mailing Address

4007 NORALYN MINE ROAD P.0. BOX 9004

BARTOW, FL 33831 BARTOW, FL 33831.0004

S TSR LR
Suite, Apl. #, etc. Suite. Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Slate 4. FEI Number — Applied For

20-N3o0 LSS Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Od $5.00 Auditional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITNEY, WILLIAM A
4001 NORALYN MINE RQAD Street Address (P.O. Box Number is Nol Acceplable)
BARTOW, FL 33831

City FL | Zip Code

8. Tha above named entity subxmits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed 0! panted name of segistered agenl and e If apphcatye (NQTE Registered Agent sggnature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TILE O celete TILE /M FFANN [ change  [dAadition
NAME HAME Litlipe A {,Jfﬁj‘o.a%
STREET ADDRESS STREET ADORESS dop Aokrs fym e gL
CITY-ST-11P . CITY-ST-2IP ?M-}-Uw £ 339To
T [ pelete FTLE Mo R~ D) Change  [IbAGdition
NAME NAME ﬁ'cﬁ'ﬁ"b L. (J)#ﬁﬂv
STREET ADDRESS STREETADDRESS | gerp | Afuralyp SPlpas R
clry-s1-21P CITY-5T-2% Bintoeo, P 23830
TITLE 7 Delete TILE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TILE {1 Delete e [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-$1-2IP CIry-ST-29
TITLE (O pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2IP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. t further certity that the information
indicaled on this report s true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
lirmited liability company or the receiver or Irusyee empowered 10 execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: N~ V™~ A (J 4V\ . MEEM £63-534-1S75"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING -ANh!NG MEIIBEP.}NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phaona #

Lot pen P pohiteny



