FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOSOOOOGS 121 04-26-2007 90040 001 ****50.00
1. Entity Name
D&D REPRODUCTIONS, LLC
Principal Place of Business Mailing Address
3309 OLEANDER.AVENUE 703 SAN SALVADOR COVE
FT PIERCE, FL 34982 PORT ST LUCIE, FL 34986-3455 US 60 04 1 50 0
R VRO W AANTE G
Sutte, ApL. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o -5/Ges52F Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desitred [} ggggqlr:dm"
6. Name and Address of Curront Registered Agent 7. Name and Address of Noew Regt d Agent

Name

JUCKNIESS, RICHARD A

748 SW MUNJACK CIRCLE Street Address (P.O. Box Number is Nol Acceptable)

PORT ST LUCIE, FL 34986-3455

City FL l Zip Code

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

SIGNATURE
Blgnature, typed o printad name of eghitarad Boent and tte § apokcite. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O peiete TME O Change [ Acdition
NAME MALLARDI, BOMINIC NAME
STREET ADDRESS | 703 SAN SALVADOR COVE STREET ADDRESS
CHY-ST-ZIP PORT ST LUCIE, FL 349863455 GiTY-57-21P
TITLE MGRM 3 pelete TOLE Clchange [ Addition
NAME MALLARD], ANN DYE NAME
SIREET ADDFESS | 703 SAN SALVADOR COVE STREET ADDRESS
Civy-ST-2% PORT ST LUCIE, FL. 349863455 GiTY-57-2P
TME MGRM 3 Detete e CJChange [ Addition
NAME JUCKNIESS, RICHARD A NAME
°| STAEET ADDRESS | 748 SW MUNJACK CIRCLE STREET ADDRESS
CirY-ST- 2P PORT ST LUCIE, FL 349863455 Cny-s1-2IP
TITLE MGRM O belete TILE [OcChange 7] Addition
MAME HARDY-JUCKNIESS, MARIA NAME
STREET ADDRESS | 748 SW MUNJACK CIRCLE SYREET ADDRESS
cHy.sT-2P PORT ST LUCIE, FL 349863455 Ciry-s7- 2P
THLE O elete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T- 2P CAY-ST-ZP
uca T petete TME [QcChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P : CY-ST-2IP

11. | hereby certify that the infa
indicaled on this repopd

Eopplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or hyustee empowered to execute this reporl as required by Chapter 608, Fiorida Statutes.

SIGNATURJ ' _ -3/?/“(0"”/0 7 S94-73 04

moayn-snmoﬁ wENGER, ar RZED ATME Daytime Prons @




