2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000071883

1. Entity Name
DDDEVELOPMENT LLC

Principal Place of Business

4666 CRAYTON ROAD
NAPLES, FL 34703 US

Mailing Address

4666 CRAYTON ROAD
NAPLES, FL 34303 US

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90079 037 ****50.00

- - - -

0 R

2. Prjncipal Place fBuﬂness No 3. Mailing Address
66 m)froaz 2 SAMe
Suite, Apt £, etc. Suite, Apt. #. exc. 01232007 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FE Number Applied For
}VQD/ES Fi 2692 671/ + | Not Applicable
Country ap Country $5.00 Aadttional
?4_/ 103 S A 8. Ceriificato of Status Desitea [ 2= Regy
- Nme:nd.MdmsofCuﬂwnR gisterod Agent 7. Name and Address of New Registerad Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL l Zip Code

8. The above nartied entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

- SIGNATURE

Sigrature, iyped cx privad rene of reguiared agent and ttle 1f appicabie.

{NOTE: Regrstered Agoant aignamse requred when renetatng) DATE

Filing Feo iz $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TRE MGR O Detete TILE [ change [ Agdition
NAME DESHETLER, KENNETH E NAME

STREET ADDAFSS. | 4666 CRAYTON ROAD STREET ADDRESS

oImY-51-2P NAPLES, FL 34103 CY-$7-2P

TTLE MGR [ petete me O change [ Adaition
NAME DESHETLER, SUSAN E NAME

STREET ADORESS | 4666 CRAYTON ROAD STREET ADDRESS

CTY-ST-2P | NAPLES, FL 34103 cY-51-2P

ME 3 Detete TLE [ crange [ Additian
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TE [ petete TILE [Jctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

e [ Detete 1MLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2P CIrY-ST-2P

TIE ] pelete mE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

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

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 lability company of the receiver of trustee empowered to execule this report as requi:ed by Chapter 608, Forica Statutes,

KeuneTh £ DcShetler /szlv ZIPGLPASTF

SIGNATURE

ol R

T\'FBJ!R

Daytrne Phons #




