FILED

Mar 15, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY COMPANY 03-15-2005 90348 002 ****50,00
ANNUAL REPORT

DOCUMENT # L00000013086
1. Entity Name
D & T PROPERTIES, L.C.
n
20020988

Principal Place of Business Mailing Address
1205 MANATEE AVENUE WEST 1205 MANATEE AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
P v AR AR CE DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1049784 Mot Applicable

2ip Country ap Countey 5. Certificate of Status Desired ad ?igg; aijjétional

o e _.___6._Name and Address of Current Registered Agent 7. Nama and Addraaa of New Registerad Agent
Name : A - - -
KNOWLES, TIMOTHY A ESQ.
HARRLLEE, PORGES, HAMLIN, KNOWLES ET AL. Street Address (P.O. Box Number is Not Accepiable)
1205 MANATEE AVENUE WEST —
BRADENTON, FL 34205 AP
City : FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regislered agant and litls || applicable. (NOTE: Regisiered Agent signature required when ranslaung) CATE

Filing Fee is $50.00 ! Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
1ITLE MGRM [ oelete ITLE O crange [ Addition
HAME THOMPSON, IAN M NAME
STREET ADDRESS | #7 COURTLANDS AVENUE, HAYES, BROMLEY STREET ADDRESS
CITY-ST-2P KENT BR2 7HY UK, $ITY-ST. 2P
TITLE MGRM [ petete TILE [0 Change [} Addilion
NAME DROZD, MICHAEL NAME
STREET ADDRESS | #4 CHATSWORTH CLOSE, WEST WICKHAM STREET ADDRESS
CITY-§1-21P BROMLEY KENT BR& 908 US, CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
wme " - O Delete me - — [ Change- [ Addition-
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TE O Delete TRLE (JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE 7 Delete TILE {J Change  [J Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST.2P

11, | hereby certily that the information supplie@ with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report is true and accusale and that myjsignalure shall bave the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivg.-'or lrusleg am, ered 1o execute this repori as required by Chapter 608, Florida Statutes.

N

M DRoZD 28!2!05 44 207 42k 904h

Dals Oaylrma Phorne #

SIGNATURE: < ki A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE




