2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 17,2008 8:00 am

DOCUMENT # L06000103910 ecretary of State
1. Entity Name 04-17-2008 90167 039 ***138.75
D & S DEVELOPMENT OF SUMTER COUNTY LLC
Principal Placa of Businass Malling Addrass ]
1868 SE 85TH STREET ROAD 1868 SE B5TH STREET ROAD Juuutl4b
OCALA, FL 34480 OCALA, FL 34480
B A IR KRR EIESTThIm
Suite, Apt, #, ele, Suite, Apt. #, stc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5770015 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired .} ggg&mm“”

6. Name and Address of Current Registerad Agem

7. Name and Address of Naw Registered Agent

HEARNS, DARRON

M HEARNS  DARREN

1868 SE 85TH STREET ROAD

Street Address (P.O. Box Nmber is Not Acceptable)

OCALA, FL 34480

City Zip Code

FL |

8. The abgve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signarre, typed of phnted name of registored agent and tite 1t appbcable.

{NOTE: Rogistered Agent signaturs required when remstatng)

DATE

FILE NOWII! PEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ] Oelete TITLE {JChange [ Addition
NAME SOUTHARD, SAM NAME

STREET ADDRESS [ 1316 BOWMAN STREET STREET ADDRESS

CIFY-S1-7P CLERMONT, FL 34711 CITY-ST-2P

THLE MGRM O pegte THLE O cCtange [ Addition
NAME HEARNS, DARREN NAME

STREET ADDRESS | 1868 SE 85TH STREET ROAD STREET AQDRESS

CIFY-ST. TP OCALA, FL 34480 CITY-ST-2P

TIwLE [ Delete TIE [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 2P CITY-$T-2P

TRLE [ belete e [ Chrange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE (1 petete TILE I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-57- 2P

11. | hereby certify that the information supplied with this fiing does not quatity for the exemptions comained in Chapter 119, Aorida Statuies. | further certify that the information
d 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

indicated on this report is
limited fiability company orfthe!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

eceiver of tiustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
c,-»é' 04-11-0%  (352)267-39%%

OR AUTHORIZED REPRESENTATIVE

Daytme Phons #




