2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 05, 2008 08:00 AV
DOCUMENT # L01000001411 SR Secretary of State |

1. Entily Narne |

D &JPROPERTIES, LLC

Principal Place of Business Mailing Address
511 MEDICAL PLAZA DRIVE 511 MEDICAL PLAZA DRIVE
SUITE 101 SUITE 101
S DI R
03042008 No Chg-LLC CR2E083 (12/07)
m@ @T RITE |N T ] s S . A@E 4. FEI Number Applied For
59-3694746 Not Applicable

O $5.00 Additionat

5. Coartificate of Status Dasired Fee Required

1,

8. Name and Addross of Current Rogistared Agent fr

WALKER, GARY T
100 8. ASHLEY DRIVE : NOTRWRI
SUITE 1500

TAMPA, FL 33602 | TH"‘S SPA@

8. Tha above named sniity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaiura, typed or prinied name of fegilered gen: and e i appicabie. {NOTE. Rapistarod Agent signaiura requirsd whon roinstating} DATE
0094705
FILE NOW!I! FEE IS $138.75 Honnnoa4 1L' q
Aftor May 1, 2008 Fee will bo $538.75 0573 JI NNk 135,75

9. MANAGING MEMBERS/MANAGERS

Tne MGRM. - . - - e, e
NAME LEW, DAVID

STREETADDRESS | 5201 BANANA POINT DRIVE

CITY-ST-21P OKAHUMPKA, FL 34762

TIeE MGRM

NAME LEW, JUNE

STRFEY ADDRESS | 5201 BANANA POINT DRIVE
CITY-8T-2IP OKAHUMPKA, FL 34782

TINE

NAME

STREET ADDRESS
Ciry-ST-2P

Tine

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TLE

NAME

STREET ADDRESS
CITy-57-2P

11. | hereby cartify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shali have the same lagal effact as if made under cath; that 1 arm a managing member or manager of the
limited liability company or the receiver or trustes gffpowared to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: V/ @m / CL/ 30/ of (352 )7e4-¢sd

Vv
SIGNATURE AND TYPE “ll”gﬂ NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Oaytima Phone &




