o FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY CGMPANY 4+ Secretary of State

ANNUAL REPORT 04-26-2007 90041 031 ****50.00
DOCUMENT # L06000024865
1. Entity Namo
DECOLE DEVELOPMENT, LLC
{

Principal Place of Business Mailing Address 3 ﬂ u U B l q
15051 S, TAMIAMI TRAIL 15050 S. TAMAMITRAL | ..o
SUTE 203 SUITE 203
FORT MYERS, FL 33908 FORT MYERS, FL 33908
R S

Sute. Apl. 8.tz Sulo. A . ec. 04182007  Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEI Number Apphied For

_ : 20 -4 53 Not Applicable
Zp Coumry Zip Counury 5. Certlicale of Stalus Dasired ] gzggqmma'
8. Name and Address of Current Regt d Agent 7. Rame and Address of New Registered Agant
- S Nama - -— — -
DUNCAN & TARDIF, P.A.
15801 JACKSON STREET Stresl Address (P.O. Box Numbar is Not Accaptable)
SUITE 101
FORT MYERS, FL 33801
City FL i Zip Code

8. Tha above named entity subsmiis this stalament for tha purposa of changing its regisiered olhice of registarad agent, or bath, in the State of Florioa. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE

SonEare. voso of orntsd neme of tepatwed sgunl ardd e ¥ apclcatly. MOTE. Rugaaesd AQew Lgretre requred when rerslatngi DATE
' . - B . R
Filing Foo Is $50.00 Make chack payable lo
Due May 1, 2007 Florida Departmant of Siate
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS } CHANGES
THLE MGRM [ oewen TILE 3 crange  {T] Aodition
WAME ADKINS, EDWARD D NAME
STREET ADORESS | 15054 S. TAMIAMI TRAIL, SUITE 203 $TREE] ADDRESS
ciry-S1-22 FORT MYERS, FL 33948 qry-s1.aF
TINE MGRM O Detese TIRLE Ocrange [T Actuion
NAME ADKINS, SANDRA RAME
SIREEY ADORESS | 12670 NEW BRITTANY BLVD. STREET ADDRESS
ory-S1-1p FORT MYERS. FL 33907 Grr-51-52
TME _ [ Oeiere NAE [JCrange [ Aodition
RAME NAME
STREET ADDRESS, STREET ADCRESS
CITY-SE- 7P ore-st-z#
TE O pesese me Chomange (O Acceson.
NAME HAME
STREET ADDRESS SERELT ADDAESS
COY-51-1F Cifr-51.2P
me [ Detee LT3 D) trnge [ Adasion
NAME MAME
SFREET ADDRESS STREET ADDRESS
oTY-S1-2P CHY-51-DP
TME [ Deiete e D Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-29 cav-s1-np

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlaingd in Chapter 119, Florioa Stalutes. ! hurther Certiy 1hal the information
indicatad on this repan is trus and actursle and that my signature shall have tha sama lagal eflect Bs it made under cath; thal | am & managing member ar manager of the
limited Erbty company or the (aceiver Of Irustee smpowerad [0 exocute s rapon as required by Chapter 608, Florida Staiutes.

SIGNATURE: Agj — 4! IQJLQ'? Z%ﬂ[ﬂgfﬂf’)’?

TURE AKD TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR ZED REPREAENMTATIVE




