FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000023377 N Al

1. Entily Name

D & D OF DEBARY, LLC

Principat Place of Busingss Mailing Atdress

333 CADDIE DRIVE 333 CADDIE DRIVE y
DEBARY, FL 32713 DEBARY, FL 32713 2 0 0 0 3 3 8 '5
MK I f |
2 Principal Place of Business 4. Maffing Address - il L {;i |H 1 \
232 HAmamocic, OAK caR]| 232 HAmarock OME Ci B N - '
Suite, Apt. #, etc. Suite, Apt #, etc. 01202005 Chg-LLC CR2E063 (10/03)
City & State City & State 4. FEI Number Applied For
Deary , FL DeBARy  FL 03-0482899 Not Appicabie
BB.;'_' s Coat% A -SZIE‘_I ™ Counhys A 5. Certificate of Status Desfred M ﬁ‘%mm
6. Mame and Ad of C Reg Agent 7. Rame and Address of New Registersd Agent
P Il e C— - L Lz le - = | Name-I.-~—s - e h e © i e T
AKERS, DWIGHT E .
232 HAMMOCK QAK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL I Zip Cade

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or privked nesne of a@ont and ttle ¥ X (NOTE: Registenod AQent sgnahee required whan reistaling)
T

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS ] MANAGERS 10,

me P . 1 oetete: TIE ANGE R [lchange  PRLAdition
HAME AKERS, DWIGHT NAME SAMB\{ I Axesess

STREET ADCRESS | 232 HAMMOCK OAK CR. STREETADDRESS | 2.2 Fh i eananociC OAFKL CIR

cnr-s-z¢ | DEBARY, FL 32713 eS| DEfAapy , FL, T2 :
Tme vP ' R petete TE ) Clchange [ Acdmion
Y 3 WOODRUFF, DON NAME

STREET ADDRESS { 333 CADDIE DRIVE STREET ADDRESS

wy-s-2F | DEBARY, FL 32713 GITY-5T-2P

TLE ] Deteta TE [J Change  [] Addition
NAME NAME

STREET ADORESS | ———== = === — ==— ©oomw - = - STRETADRESS |- - R S
CITY-ST-2P CITY-SF-1P

TME [ petete it [l Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-A1P

e O Detete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2P ry-51-2p

TME [ Detete TILE [Jchange  [[] Addition
NAME P LT NAME “

STREET ADDRESS _ LB + 7Y SEET ADORESS

CITy-ST1-2P W e CIFY-5-2P

11. | hereby certify that the information supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
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 company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE; _{ k&, Clve [-20-05 %Sen_x[gi}-om

on RARE OF SIGNING MEMBER, 1, OR AUTHOWIZED REPRESENTATIVE




