2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # L01000020009

1. Entity Name
DDL ENTERPRISES, LLC

- = Secretary of State

Principal Place of Business " Mailing Addrass

4805 N. STRAUSS ROAD _

PLANT CITY, FL 33565 _ PLANT CITY, FL

..4805 N. STRAUSS ROAD

33565

I

s o SRS

6. Name and Address of Gurrent Registered Agent

IERR IR

04012005 No Chg-LLG CA2E083 (10/03)
4. FEI Number l Applied For
NOT APPLICABLE Nat Applicable
; ; $5.00 additional
| 5. Carhﬂcax:e 9£St?lus Desied [ Fee Required

HINES, JAMESP
315 SOUTH HYDE PARK AVENUE

TAMPA, FL 33606 _

DO NOT WRITE
"IN THIS SPACE

© B —mmrme e oo e
| r——— e . = -

8. The above named entity
tha ctligations of ragistered agent.

SIGNATURE

submits this statement for the purpose of changin

g its registarad office or registarad agant, or both, in the State of Florida, | am familiar with, and accept

a

Sigratura, typad or printed name of registarag ageni and tile f applicable,

MOTE. Reglsierad Agent signanurs reguired when reinstaling) DATE

i

Filing Fee iz $50.00
Due by May 1, 2005

9. = T NANAGING MEMBERS [MANAGERS |

D

LAWHON, DAVID D
4805 N STRAUSS RD
PLANT CITY, FL 33565

TE

NAME

STREET ADDRESS
CITY-S51-2P

e

NAME

STREET ADDRESS
CITY-sT-2P

Lk
D AR -anE - 50,08

TME

NAME

STREET ADDAESS
CIT-S1-2F

_ DO NOT WRITE

TWLE

HAME

STREET ADDRESS
CiTY-57-21°

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

_— = = ey sy

11. ) hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to exgcute this report as required by Chapter 608, Florida Statates.

SIGNATURE:

orida Statutes. | furthar cortify that the infarmation

SIGNATURE AND TYPED OR PRINTE|

Y (Y\GS’
, Cand S Lauhsr, (M) p12-186-2959
F SIGHINE_MANAGING MEMBER, D‘R AUTHO_%E?EE’RESE_NT,:IWE \"’ .{_ e Dg:e _ EA;UT‘G Phcne # .J




