2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11. 2008 8:00 am

9
DOCUMENT # L06000071883
1 Enily sorn - Secretary of State
D.D.DEVELOPMENT, LLC 03-11-2008 90128 048 ***138.75
Principal Place of Business Mailing Address
4666 CRAYTON ROAD 4666 CRAYTON ROAD
NAPLES FL 34103 NAPLES FL 34103
- - | UGB
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #. elc. Suite, Api. #, sic. 15t MOORE CR2E083 (10’07)
-City & State City & State 4. FEI Numper Applied For
20-9246711 Not Applicatie
Zip Country Zip Counury 5. Cerfificate of Stats Desired [ gese'ggm':?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

CORPORATION SERVICE COMPANY Arthor T DP\CA@T‘LC r —

1 201 HAYS STREET Street Address (P.O. Box Number is Not ACCGPM&D@)

TALLAHASSEE FL 32301 —

305 Aeapoldza Luay
Cit Zip Cod
" Nzplers FL %%, 03

8. The above named entity subrmits this statement for the purpose of changing its re
ihe obligations of reqistered agent,

d office or regisidred agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATLIRE
Sigiatiag, Wpech o Drn'ed name of feg sterad agent u\c 1 te / [5’-1’&2/
7 7
e - b i
g. MANAGING MEMBERS/MANAGERS 10 ABDITIONS / CHANGES
HILE MGR [ Datete TITLE O Change [ Addition
HAME DESHETLER, KENNETH E KAME
SIREET ADORESS | 4666 CRAYTON ROAD STREET ADDRESS
GiY-ST-2IP |NAPLES FL 34103 LY -53-2P
e MGR O D2late TIiE O changs [ Additon
HAKE DESHETLER, SUSAN E NAME
STREET ADDRESS {4666 CRAYTON RQAD STREET ADTRESS
CITY-5T-2F  |NAPLES FL 34103 CITY-57-2P
TILE [ Deiete TIILE [T} Change [ Addition
HAME . — e bl — —_ —_ -
STREET ADDAESS STHEET ALDRESS
CRY-5T-2IP CITY-58-2P
e 3 Delete TTE . [Jcrange  [] Additien
NAKE HAME
SIREET ADDRLSS . SIFEET ACDFESS
EITY-8T-2IP LiTy-Si-24
TE (] petete e [} Change [ Addition
HAME HAME
STALET ADIMIESS STREET ADRESS
CITY- 57219 CITY-5T-2P
TTLE 3 oelete THE [ change [ Aodition
HAHE NAME
STREET ADDAESS STREET ARDRESS
CY-§T-21P CITY-57- 2P

11. | hersby certify that the information supplied with thig filing does not quality tor the exemptions contzined in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuwrale and that my signalure shall have the same legal effect as it made under oath: that | armn a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W CCD 09 /%ZZ%; 1//,0 27, 2008 ¢19-327-5366

SIGNATURE AND T\‘;ED OR PRINTED NAME OF SIGNING MANAGING MEMBE T MANAGER, OR AUTHORIZED REPRESENTATIVE Dot 7 Gaytrra Powone #




