FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

r f
DOCUMENT # 07000008953 Secretary of State
1. Entity Name
D D D CONSTRUCTION DEVELOPMENT LLC
Principal Place of Business Mailing Address
9777 NW 5 TH COURT 9777 NW 5 TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S —— AR T
Suite, Apt. #, stc. Suite, Apt. #, gtc. 04292008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Stale 4. FE| Number Appliad For
20-8265188 Not Applicable
Zip Gountry Zp Country 5. Cenificate of Status Desirad O Eﬂsa'ggqt‘:g;:“"“m
6. Name and Address of Current Reglsterad Agant 7. Name and Addross of Naw Reglstered Agont
Name
PITTER, CARL S
7435 NW 57 STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
Gity FL | Zip Code

B. The above namad enlity submils this statemant for the purpose of changing its registered office or registerad agent, of boih, in the Siate of Florida. | am familiar with. and accopt
ihe obligations of registered agent.

SIGNATURE
Signature, typed or panied ngme of ragistered agent and litle  spplcable. (NOTE: Regislerad Agent :ipnalure recq.imdd when remnslaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR T Delele TILE .. _[Ochange [ Addition
HAME TIGNER, DARRELL J NAME UoDO0441642 i
STREET ADDRESS | 9777 NW 5 TH COURT STAEET ADDRESS Nes22/03-30115-009 132,75
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-§3-2iP
TITLE [ pelere TILE O changa [ Acdilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-2IP CITY . ST-2IP
1LE [ pelete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TIE [ Deiate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP
TILE [ Dejete MILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§7-21F
TILE O Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S7-2P

11, | heraby certify that theinfdymation supplied witlpthis filing does not qualy for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoft is ts and accurate andlfhat my signature shall havae the same legal effect as if made under oath; that | am a managing memher cr manager of the

limitad Lability compaghy or fhe raceiver or tru ampowerad lo7\a thug report as reguired by Chapter 608, Flonda Statutes
) Y /97/@?
/ + 4

INTED NAME OF SIGNING MANAGING MEMBER,JANAOER. ‘OR AUTHORIZED REPRESENTATIVE Date Daylma Phona &

SIGNATURE:

SIGNATUI




