2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LOG000015256

1. Entity Name

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

P

Secretary of State

Principal Place of Business

16111 AVILA BLVD.
TAMPA FL 33613

Mailing Address

4002 CYPRESS COURT
TAMPA FL 33624

Apr 30, 2005 08:00 AM

2. Principal Place of Business

3. Mailing Address

Bl

Suite, Apt #, ete,

Suite, ApL. #, elc.

I

(i

1st MOORE CR2E083 (10/04)
Chy & State City & Siate 4. FEINumber _ | |Appled Fer
59"3687674 B _jNot Apn'li(,,.:
Zip Country Zip Country 5. Certificate of Status Desired = $5.00 Additional
- Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent _
Name

GARDNER, MERRITT A
401 EAST JACKSON STREET, SUITE 2650
TAMPA FL 33602

Street Address (P.0. Box Number is Not Aoceptabie)

City

FL | ‘ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acce

the obligations of registered agent.

SIGNATURE s - P
Signatura, typed or printed name o registerad agent and Witle ¢ epplcsble {NOTE Regstored Agen| signotwe reguirad whan rainstaling} DATE
. FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS Pu. ADDITIONS/CHANGES . o
TILE MGRM 1 celete nuE [ Changs A
NAME DAYANI, TERI § NAME Uﬂﬂmﬂgqg?ag
SIREE1 ADDRESS | 16111 AVILA BLYD, STREET ADDRESS U502 AS-R00T-003 50. 00
cay-sI-2p TAMPA FL 33813 CiY. 5T. 2P ¢ d wiLla
Lt 1 pelete itie "Ochange  [Jas
NAME NAME
STREET ADDAESS STREE T ADDRESS
CITY - ST- 2IP CITY-SI-2IP
e LT Delete T - O ohmge  [Jae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £y -SI-2P
ThLE 3 Delete (14 [] Change [ &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SE- 7P CliY-ST-7IP
TITLE [ Dalete ITLE [IChangs  [J miits
NAME NAME
STHEET ADDRESS STREC T ADGRFSS
CITY-ST-2IP CITY- ST 7IP
TIE [ oejete TITLE [Z] Change O A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Gitr-Sl-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section §19.07(3)(i), Florida Statutes. | further certify that the infermation

indicatad on this report is ttue and accurate and that my signature g

fimited liability campany or the recelverar
{
SIGNATURE: -

SIGNATURE AND TYPED OR/PRINTED NAME OF Sk

e empQwered fo exacute this repd

IGNING MANAGING MEMEER,

same legal effect as if mads under oath, that | am a managing member or manager of the

iumyﬂzsn REPRESENTANVE

required by Chapter 808, florida Statutes.

[

Dayhma Phong &



