FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000089837 04-16-2007 90338 024 ****50.00

1. Entity Name

D & K DBEVELOPMENT PROPERTIES, LLC

Principal Place of Business Mailing Address

1514 PIERMAJ LANE 1514 PIERMAI LANE

LUTZ, FL 33549 LUTZ, FL 33549 50036503

R s A

i . ite, Apt. #, R
Suite, Apt. #, etc Suite, Apl. #, et 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied Far
0 - 56l 3/67 Not Appiicable
Zp Courtry an Country s, Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent

Name
O'ROURKE, COLLEEN
4805 W. LAUREL STREET, SUITE 230 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submits this stalement 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.

U

SIGNATURE "
. Signature, typed or priﬁteq:name of registered agent and titls il applicabls (NOTE: Registerad Ageni signature raquired when renstating} DATE

'Fllln Foeo is $50.00 Make check payable to

] ._l_)ue y May 1, 200“7 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TITLE I change [ Addition
NAME HERTENSTEIN, KEVIN . NAME
STREET ADDRESS | 1514 PIERMAJ LANE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-$T-219
TVILE MGRM O petete TITLE [ change ] Addition
NAME HERTENSTEIN, DENISE NAME
STREET ADDAESS | 1514 PIERMAJ LANE STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CITY-$1-21F
TITLE . O paleta TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-§1-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-21p CTy-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filng does notl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrystee g o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Keyiw HecTengens \ &3~ I8 3692

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAH.AGE'R. QR AUTHORIZED REPﬁESENTATNEAt r 7% Date DSWM'PHDM ‘




