FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNL;'mEAENT # L07000091609 04-25-2008 90027 005 ***138.75
DDCI ALICO ROAD, LLC
Principal Place ¢t Business Mailing Address
6635 WILLOW PARK DRIVE 6635 WILLOW PARK DRIVE 6 0 ﬂ 28 9 96
NAPLES, FL 34109 NAPLES, FL 34109
S RO IR
C’D Olo\'\lﬂvl Sg‘-'ﬂttr(,e«b%
Suite, Apt. #, eic. uite, Apt. #, etc. 41 )
0 (50){ (0L 08 04182008 Chg-LLC CR2EDB3 (12/06)
City & State City & State - 4. F Number Applied For
' MM? (e T -080 93¢0 9 Not Applicable
” o 2"1 o | ey A 5. Cenicate of Status Desied [ §356~g£q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MOREY, JAMES F Colownat SgQ,uux ce J{aix;_b‘
clO CONROY, CONROY & DURANT, P.A. Street Address (P.O. Box Number i Not Acce e
2210 VANDERBILT BEACH ROAD, SUITE 1201 jout Gorgdle pﬁé&_ﬂ .“ﬂ-' 9—0/
NAPLES, FL 34109 Y
City A Zip Code
- NMegles FL | %550,

8. The above named entity submits this statement for the purpose of changing its registered office or regx.\}red agent, or bolh in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE %@C_—-) C\ QQ‘OF’A Ol‘;Dﬂ L(’;{:s[o?

Signature, typed or printed Wlsleleﬂ agent and title if applicable {NOTE: Registered Agant signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $138.75 - . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida:Department of State _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 4
TITLE MGRM O Delere TITLE [ Change ] Adgition
NAME DEANGELIS DIAMOND CONSTRUCTION, INC. NAME
STREFT ADDRESS | 6635 WILLOW PARK DRIVE STREET ADGRESS
Ciry-S1-2p NAPLES, FL 34109 CITY-S1-2iP
TITLE 7 Delele TITLE [ change [ Addition
NAME " vame
STREET ADDRESS STREE) ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O Deleie TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE ] Delete TITLE —~ - [cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-83-21IP
TILE O Datete TITLE 1 change ] Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
cy-st-ap " | CTY-§7- 2P

11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managnng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes. . .

SIGNATURE: é/%ﬂ Ol L€ocg Ols o %{1%[08

SIGNATURE AND TYPED 'QRAMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHDRIZED REPRESENTATIVE Date Daytwne Phone &




