FILED

" 2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
'- ANNUAL REPORT ecretary of State

DOCUMENT # L06000098434 04-30-2008 90022 Q08 ***138.75

1. Entity Name
DRK DEVELOPMENT, LLC

Principal Place of Business Mailing Address 5 0 U ﬂ 5 2 4 3

61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
Suile, Apt. #, elc. Suila, Apt. #, elc,
A V8. AR 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number . Applied For
20-5677938 Not Applicable
Zie Country Zip Counlry 5. Certificate of Stetus Desired A $5.00 ‘Addiianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistared agent.
SIGNATURE
Signature. typed or printed name of regisiered agent angd lla it appCanke: (NOTE Registered Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T P O petete TITLE [ Change 7] Adeilien
NAME KODSI, ALBERT NAME
STREETADDRESS | 61 WEST COLONIAL DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDOQ, FL 32801 CIry-s1-2IP
TITLE v [ Delete TITLE {7 Change [ Addition
NAME SHOEMAKER, JOHN B HAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
GITY-81-21P ORLANDO, FL 32801 CITY-§T-2IP B
TITLE VPT O Detete TIHE [ change (] Acdition
NAME COHEN, CDED NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITy-§7-21P ORLANDQ, FL 32801 CITY-S5T-2IP
TITLE VP 3 pelete TITLE O Change [ Addition
NAME KODSI, STEVE NAME
STREETADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-Si-2IP
TITLE [J Detete TITLE [J Change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-5T-2IP
11, | hereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapler 118, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the safne legal affectlys if mada under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this reporifas required by Ghapter 608, Florida Statutes.
SIGNATURE: Ylavlog 405 2av 2521
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING ME! NAGER, OR AUTHDBIZ!ﬂ REPRESENTATIVE Date Dayteme Phone # x ! G?

gped Coden VP



