2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L00000015256 ecretary of State
1. Entity N
rTame 04-24-2006 90068 008 ****50.00
D & D HOLDINGS OF TAMPA, L.L.C.
Principal Place of Business Mailing Address
16111 AVILA BLVD. 4002 CYPRESS COURT
2. Principal Place of Business 3. Mailing Address oo G PWG@LU}}!’
’rm- TS
Suite, Apt. 4, etc. Suiie, Apt. #, Taic. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Nurnber Applied For
538-3687674 Not Applicable
Zip Couniry Zip Country - . $5_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&REESE-?'JBAEQE% ASTREET SUITE 2650 Street Address (P.O. Box Number is Not Accepiabie)

TAMPA FL 33602

City FL [ Zip Code

8. The above narmed entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signalute, ypad o printed name of registerad agenl and utle 1 apolcabhs. (NDTE I?Lg;swu,d Agenl signature required when tensiating) DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE [ Change [} Addition
NAME DAYANI, TERI S NAME
STAEET ADDRESS (16111 AVILA BLVD. STREET ADDRESS
CITY-5T-2P  {TAMPA FL 33613 CITY-SI-ZIP
' ane ] Delee TILE ] Change  [T] Addition
| HAME NAME
, $TREET ADDRESS STREET ADDRESS
boory-st-ze - CITy-5T1-2IP B o
TITLE [ petete TMLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-SI- 2P
TITLE O oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71f CIFY-S1-2IP
TIE [ Delewe TME O change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- Si-2iP CiTY-ST-2IP
TiTLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate 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 coryor the rpcei ustee empowered 10 exe art as reguired by Chapter 638, Florica Statules.

SIGNATURE: Q—f MeSCrid, - DT -0

SIGNATURE AND TYPED oa&mmu NAME OF SIGNING myﬁma MEMBER, MANKGER, OR APTHORIZED REPRESENTATIVE Dale Daytime Prone #




