2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000025480

1. Entity Name

D & M ENTERPRISES, L.L.C..

Mailing Address
294 115TH AVENUE

Principal Place of Business

294 115TH AVENUE
TRESURE ISLAND FL 33706

TRESURE ISLAND FL 33706

2. Prncipal Pace of Business 3. Mailing Addrass

Ll

Suite, Apt. #. etc. Suite, Apt. #, elc.

Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90504 038 ****50.00

MOORE CR2E083 { 11/03)
Cily & State City & State 4. FEI Number Applied For
75-3081676 Not Applicable
Zip Qoumry Zip Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
PN = o e . ) Name
= ey - + i e e e e | NAE_

MCLEOD DONALD W
294 115TH AVENUE
TRESURE ISLAND FL 33706

————

- e S ———

e

Street Address (P.C. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE
Signature. typed or pricted nama ol registered agent and tite # apphcabte, {NOTE: Registered Agent signature reguired when reinslating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiLE MGRM <% O Delete TLE [JChange  [] Addition
NAME MCLEOD, DONALD W NAME
STREET ADDRESS 1294 115TH AVENUE STREET ADDRESS
CITY-ST-Z1P TRESURE ISLAND FL. 33706 CITY-$1-Z2IP
TITLE MGRM ] Delete TILE [JcChange [ Addition
NAME PLATT, MICHELLE : NAME
STREET ADDRESS (294 115TH AVE. STREET ADDRESS
CiTY-S1-2iP TREASURE ISLAND FL 33706 CITY-ST-2IP
THTLE 7 pelete TITLE 3 Change [ Addition
NAME T~ [—em— s T e T e R NAE - e | ——re d T T e m—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE 1 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-2IP
THLE 3 celee TITLE Clcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information syplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and
limited lfability company ar the re

R

SIGNATURE:

// 7,

& -2-7

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar or trustee empoweared to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE»AND WED OR PRINTED NAME OF SIGNING MANAGING M ER, HANA&ER, OR AUTHORIZED REPRESENTATIVE
h

Date

Daytime Phone ¥

il '\‘



