2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90061 027 ****50.00

DOCUMENT # L00000015256

1. Entity Name

D & D HOLDINGS OF TAMPA, L.L.C.

Principal Place of Business

16111 AVILA BLVD.
TAMPA FL 33613

Mailing Address

4002 CYPRESS COURT
TAMPA FL 33624

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Appfied For
59-3687674 Not Applicable
- i t
Zp Country ap Country 5. Certificate of Status Desired | ?(_:‘2 ggq‘ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GARDNER, MERRITT A

e - RS

401 EAST JACKSON STREET, SUITE 2650

TAMPA FL 33602

R R

Streat Address {P.O. Box Number

is Not Acceptabig)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Sugnature, typed or prirted name of regestared agent and title  applicabla. (NOTE: Regsterea Agent signature reduned whar reingianng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ Detete TITLE [JChange  E] Addition
NAME DAYANI, TERI S NAME
STREETADURESS [16111 AVILA BLVD. STREET ADDRESS
CIvy-S1-21P TAMPA FL 33613 CITY-ST-ZIP
TLE 3 Celete TITLE [ change ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TME 1 Detete TITLE [ Change  [] Addition
NAME e}~ L . e m e = —_ — - - «B-MAME - -— o LD gD e - E— e .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP ,
TILE [ pelete TE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-21P Cry-s1-2I
HRE 0 pelete T {qchange (3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

11, thereby certify that the information supplied with this filing does not qualify for the exemptien stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on his report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv 7 frustee execute this report as rqu]Ted by Chapter 608, Florida Statutes,

SIGNATURE: Bef2L A/~ L

SIGNATURE AND wp;‘n DR PRINTED NAME OF SIGNING-MARAGING ME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

r




