FILED
2007 LI L G OMPANY Jul 05, 2007 8:00 am

DOCUMENT # L06000103910 Secretary of State
1. Entity Name 07-05-2007 90155 004 ****50.00
D & S DEVELOPMENT OF SUMTER COUNTY LLC
Principal Place of Business Mailing Address
1868 SE 85TH STREET ROAD 1868 SE 85TH STREET ROAD rvAmmLET
OCALA, FL 34480 OCALA, FL. 34480
S T T IR A R AUCa
Suite, Apt. #, etc. Sulta, Apt. #, stc. 07012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEIN Applied For
O 5 7700 ,5 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] ggggqu‘?dr:dm'
8. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Narng

HEARNS, DARRON
1868 SE 85TH STREET ROAD Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34480

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
, Typed of printed name of registered agent and e if applicable. (NOTE: Registered Apant Hpnanse requined when reinstatng} DATE
Filing Foe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TIMLE O Change [ Addition
NAME SOUTHARD, SAM HAME
STREET ADDRESS | 1316 BOWMAN STREET STREET ADDRESS
CITY-51-2P CLERMONT, FL 34711 CITY-ST-7P
TITLE MGRM 1 Delete TILE M GE M ﬂcmm O additien
NAME HEARNS, DARRON NAME n S ! )a rfen
STREET ADDRESS | 1868 SE 85TH STREET ROAD STREET ADDRESS ? f ﬁd
Ov-STZe | OCALA, FL 34480 cry-ST-2P Ocal I. ’3
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Delete mLE [} change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-7IP
TIMLE 1 Delete TITLE [Dithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TLE O velte TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-s1-ZP CITY-5T-2IP

11. | hereby ceniily that the informmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue 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 liability cormpary of the riceiver or trustee empewered to execute this report as required by Chapter 608, Florida Stautes,

07/02/07 (352)753~7 5oz

Daytwre Phone #

SIGNATUS'EE“:“E —

R, M. R, OR AL REPRESENT




