2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000020009 Apr 18,2007 08:00 A
1. Entity Name
DDI:“rEhr‘*lTERPRISES, LLC Secretary Of State
Principal Place of Business Mailing Address
4805 N, STRAUSS ROAD 4805 N. STRAUSS ROAD
PLANT CITY, FL. 33565 PLANT CITY, FL 33565

04162007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE PN AomaFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [} ?Bi‘ g?ql';?‘i:lb"a'

8. Neme and Address of Current Registered Agent

?:gEs%d%TEH%E PARK AVENUE Do NOT WRITE
TAMPA, FL. 33606 lN THIS SPACE

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 famitiar with, and accept
the obligationg of registerad agent.

SIGNATURE

Signaiure, typed of printed Niime of regiatared agent and e | apphcatie. {NOTE: Regtaterad Agunt sgrahra requrad when rsinsiaing DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TTLE D
NAME LAWHON, DAVID D

STREET ADORESS | 4805 N STRAUSS RD
CIry-s1-21P PLANT CITY, FL 33565

TME

RAME

STREET ADDRESS
L5TY - ST-2IP

TILE
NAME

Pl DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDAESS
CITy-S1-2P

HILE
HAME
SWREETADORESS |

Y- ST-2P L0007 % 4173
TME D427 /07-30013-007 50,00
NAME

STREET ADDRESS
CITY-S1-21P

11. | heraby certify that the information supplied with this filing does not qualily for the exemlplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect &g it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exaculs this rt as raquired by Chapter 608, Florida Statutes.

SIGNATURE:




