2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000024865

1. Entity Name

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90110 001 ***138.75

DECOLE DEVELOPMENT, LLC

Principal Place of Business

15911 KNIGHTSBRIDGE €T.
FORT MYERS, FI. 33908

Mailing Address

15911 KNIGHTSBRIDGE (T,
FORT MYERS, FL 33908

T euu Y

AU TG

' 03072008 No Chg-LLC CRZE0B3 (12/07)
DO NOT WRITE IN THIS SPACE RO FopiedFor
20-4462732 Not Applicable
5. Certificate of Status Desired [ 25-00 Additional
ee Required

—— — - -6, Name and Address of Current Registered Agent - _ e — - - ——

DUNCAN & TARDIF, P.A.
1601 JACKSON STREET
SUITE 101

FORT MYERS, FL 33901

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this siatement 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 or printed name of registered agent and htk: f applicable. (NOTE: Registered Agent Skgnalure required when reinstating} . . DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME ADKINS, EDWARD D

STREET ADDRESS | 15911 KNIGHTSBRIDGE CT.

CITy-S1-219 FORT MYERS, FL 33908
THLE MGRM
NAME ADKINS, SANDRA

STREET ADDRESS | 15911 KNIGHTSBRIDGE CT,
CITY-SI-7IP FORT MYERS, FL 33908

TMEg
NAME __ — - . -

STREET ADDRESS
GITY-5I-2IP

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-ZIp

MLE

NAME

STREET ADDRESS
CITy-S1-2IP

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MENBER, OR AUTHORLZED REPRESENTATIVE Daie

Daytrng Phooe #




