/')’ ,_9‘;

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023552

+. Entity Name
D & F MANAGEMENT, LLC

Principal Place of Business

12 E MONUMENT AVE
KISSIMMEE, FL 34741

Mailing Address

12 E MONUMENT AVE
KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90314 038 ****50.00

~IULY40]J

(NERA NN RIARG

02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
16-1627967 Net Applicable
Ze County 4p Country 5. Certificate of Status Desired (|| $5'00 A'dditional
Fee Requited
— §.” Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . B
T ’ Name
BOYD, DOLLIE
12 E MONUMENT AVE Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

SIGNATURE

Ll e

FL | Zip Cade

U P H@, P
U, Filing Fee is $50.00 e . ; e Maka check payable tﬂ ’
T ~-Due-by-May 1, 2004 - PR Florlda Departmant of. State o
o . was - e sk .,3 Ak “.p — -

i - : 3 L. )
9. j MANAGING MEMBERS /MANAGERS 10. , ADDITIONSICHANGES
e MGRM L] Delete Tine ﬂ'Cf)l A range ] Additon
NAME BOYD, DOLLIE NAME (v A
STREET ADBRESS | 905 SAN PAULOC WAY STREET ADDRESS @
omy-st-aP | KISSIMMEE, FL, 34758 ciry-s1-2Ip e.wa l 65 FL 3387
TITLE MGRM [ Delete TILE [ Addition
NAME MORRIS, FRAYDA RAME
STREET ADORESS | 14125 SERENA LAKE DR STREET ADDRESS
CITY- 5T-2P CRIANDO, FL 32782 CiTy-S7-2P
WE ————— - — [ Delete TLE Ol Change [ Addition
NAME NAME o ’ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TMTLE 3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ Delete TITLE O cChanga [ Addilion
HNAME . NAME .
‘| -~STREET ADDRESS | - . v } STREET ADDRESS - ,
CITY-ST-2P A , CITY-$T-2P ) - - - -
TITLE . v , [ pelete TITLE v ooovop . [CChange, [T Addition
NAME NAME ; e . : .
.| STREETADDRESS | 7~ . ) . || STREET ADDAESS ) ) . A
|emviesrae e - - - oot B I R N T e T A

limited lakilly company or the re

SIGNATURE:

SIONATURE

<>

TYPED OR PRINTED NAME OF SIGNING MANAGING M

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i). Florida Statutes. | further certify lhal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5@ 7-BL7H07

GER, Of AUTHORIZED REPRESENTATIVE

Daytime Phone #




