o FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #1L00000006664 03-14-2005 90592 042 ****50.00

1. Entity Name
D & P OF PERDIDO KEY, L.L.C.

Principal Place of Business Mailing Address . 2 0 0 2 0 3 4 3

BRAD LEE PATTERSON PO BOX 856
1556 GULF SHORES PARKWAY, SUITE 5 ORANGE BEACH, AL 36561
GULF SHORES, AL 36542-3436

F T v O

Suite, Apt. #, stc, Suite, Apt. #, atc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State .| 4. FEFNumber Applied For
. 59-3665593 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired o . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ) Name ’

SHELL, STEPHEN B
SHELL, FLEMING, DAVIS & MENGE ) Street Address (P.O. Box Number is Not Acceptable}
226 S. PALAFOX ST., SEVILLE TWR., 9TH FL
PENSACOLA, FL 32501

City FL 1 Zip Code

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

SIGNATURE

Signature, typed o printed name of ragi agent and tile if (NOTE: Ragiaterad Agent signahurs required when reinstating)

Fillng Fea Is $50.00
Due by May 1, 2005

9, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TME MGRM [ oelete e [JChange [ Addition
NAME . | PATTERSON, BRAD L NAME
STREETADDRESS | 1556 GULF SHORES PARKWAY, SUITE 5 STREET ADDRESS
CIY-ST-21P GULF SHORES, AL 365423438 GITY-ST1-21P
TLE MGR ] Delete TmE . - OOcknge [ Addiien
NAME DASHTI, MOHAMMED R NAME )
STREErADDHEss 3085 WOODLAND DR. STREET AODRESS ’ : i — -
CITy-5T-21P KENNESAW, GA 30152 ChyY-ST-ap
TME i g O Dolets Tme ’ ",“‘ [JChangs  [7] Addition
NAME ‘ ' NAME ‘ ’ R ’
_ STREET ADDRESS B STREET ADDRESS N i . . o
CITY-ST-2IF CITY-ST-T# § e v )
TMLE | . 3 Detets TME . Othange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TME 7 Detete TILE ' [ Changs  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
TILE 0O oetete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P /} CITY-ST- 7P

11. | hereby certify that the mf
indicated on this repon ig 1
limited liability company(':,i'

ation supplied with thig fili = not qualify for the exemption stated in Sectiony 119, 07(3)(i}, Florida Statutes. | further certify that the information
ILhave the same legal effect as if madg/under oath; that | am a managing member ar manager of the
this report as required by Chapter $08, Florida tatules

D e @
SIGNATURE: a‘ﬁ O~ . é /0 75\

SIGNATURE AND TYPED OR PRINTED.MAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE— | =~  Daw Daytime Phone &




