2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # L06000004124 ecretary of State
1. Entity Name
/D ASSOCIATES LLC 04-23-2007 90370 038 ****50.00
Principal Place of Business Mailing Address
147 CORAL REEF COURT NORTH 147 CORAL REEF COURT NORTH
PALM COAST, FL 32137-7388 PALM COAST, L 32137-7388
e ¥ e AERGIEA IR RIS
Suite, Apt. #, ete. - Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4/28%37 Net Applicabla
Zip Country Zio Country 5. Certificate of Status Desired [ ?iggq ddonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

WALLIS, DONALD W

1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGNATURE

W,Wummurwwwmmuw. {NOTE: Regisiored Agent signatuam required when ransiating) DATE

. _ Filing Fee Is _ Make check payable to

Due by May 1, A Florida Department of State

, R ,\ (FH K l‘
9, ‘ M'KNAGlNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGCR 3 Detete i Clchange [ Addition
NAME A/w'naom/ ll’ﬁ"nﬂl// NAME
STREET ADORESS | 497 Lordf /?tf/ Lourt North STREET ADDRESS
orv-stae | Kawy coash-FL F2I37- B3DY CITY-SI-2P
mE M&RM 3 peiete e CJcharge [ Addition
HAME HAME
STREET ADDRESS 147 i/ A’ f [pp/)‘ Nerth STREET ADDRESS
v-si-ze . |l Ledst, L 32)37- 8387 CITY-51-2P
e ) 0 oelete e Olctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY -T2 CITY-ST-2P
TTE O Detete TE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O veiste TLE [CiChange [ Addition
NAME AME
STREEF ALDRESS STREET ADDRESS
CITY-ST-2P : CITy-S7-2P
TILE O oelete TLE CJchange  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS

-ST-3P CITY-s1-2P
. | hereby certify that the information 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 true and accurate and that my mgnature shail have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered pauts TS report as required by Chapter 608, Florida Statutes.

SIGNATURE oot Woziaifl Neeoma moult Aerr/ 17,2007 o, Y5e. 2485

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Daytme Phors #




