2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT # 102000023552 02-28-2005 90043 034 ****55.00
1. Entity Name
D & F MANAGEMENT, LLC
Principai Place of Business Mailing Addrass b 1 .l. {
3383 W. VINE STREET 3383 W. VINE STREET «bu1
SUITE 307 SUITE 307
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S v R AR AR
Sulte, Apt . ete. Suite, Apt. ¥, elc. 02102005  Chg-LLC CR2E083 (10/03)
City.& State City & State 4. FE| Number Applied For
‘ 16-1627967 Not Applicable
Zp Country Zp Country 6. Cenlificate of Status Desired $5.00 Addttonal
i Fee Required
.~ ‘= r 6. Name and Address of Current Reglstered Agent 7. Name and Address,of New Reglstered Agent
Name

BOYD, DOLLIE
12 E MONUMENT AVE
KISSIMMEE, FL 34741

=o€~y '

s:ze,e /;ddre%(l’o Boyblumbe /@NM ﬁ:ptam% MUL

23&3 L. /e Street, SYe 07

 Ki=simn €. TFL | 554t/

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

Filing Fee is $50.00
Due by May 1, 2005

| amyfamitiar with, and accept
/Z&s%s"

F orlda bepanmem of State -

e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS,‘CHANGES

HTLE P O Detee THILE O Change [ Additian
NAME BOYD, DOLLIE NAME

STREET ADDRESS | 4125 CRCHID BLVD STREET ADDRESS

ory-ST-aP | LAKE WALES, FL 33898 cay-gr-ap | o
e MGRM O] Delee e LI A Cange 0] Adgition
NAME MORRIS, FRAYDA NAME

STREET ADDRESS | 14125 SERENA LAKE DR STREET ADDRESS

CITY- ST-ZIP ORLANDO, FL 32782 CITY-S1-21P

TITLE I Delere THTLE [FChange  [C] Addition
NAME NAME

STREET ADDRESS|- - STREET ADDRESS .

CITY-ST-ZP cnY-ST-2P

TiE O peiste TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cany-§1- 29 CHTY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CHTY-ST-ZP

TIE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5Y-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes, | further certify 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.

SIGNATURE:

YR ®,

‘;‘ZW/ 05 W7-S47-0073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nuﬁﬁme ﬁiﬁﬂﬁﬂ MANAGER, OR AUTHORZED REPRESENTATIVE

/ Date” Daytime Ptone #




