2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L020000254so

1. Entity Name
D & M ENTERPRISES, LL.C.

Principal Flace of Business

294 115TH AVENUE
TRESURE ISLAND FL 33706

* Mailing Address

294 115TH AVENUE
TRESURE ISLAND FL 337086

2. Principal Flace of Business __

3. Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

|
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I

|

I Il
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Suite, Apt. ¥, eto. = - Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State s City & State 4, FEl Number Applied For
75-3081676 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of | Current Re'{;—l'stered Agent - -] 7. Nama and Address of New Registered Agent
- = - =1 Name
MCLEOD, DONALD W , -
294 115TH AVENUE Street Address (P Q. Box Number is Mot Acceptable)
TRESURE ISLAND FL 33706
City -FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice dr registered egen”r or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNAT.URE Sigrature, typad of phaled neme d ragrstarad agurl e apphcabla rNOTE ﬁe_g's'lslad Agant sngna'uro requirgd when va-nslanrg) DATE
FILE NOW”' FEE [S $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) “MANAGING MEMBERS/MANAGERS - ~,. 10, ADDITIONS{ CHANGES
THLE MGRM [T Delete hIT: [J Change [ Addition
NaME MCLEOD, DONALD W KAt UO0o0027T 1733
STRECT ADDRESS | 284 115TH AVENUE Q14T ATDRESS 04/21 /05-80058-014 55,00
CTY ST-2P TRESURE ISLAND Fi. 33706 GTY-ST- 7P
m MGRM 1 telete AN - [ Change [ Addilion
NAME PLATT, MICHELLE NAME
SYREFT ADDRESS | 294 115TH AVE. SIREE 1 AONRESS
CITY-§T-2IP TREASURE ISLAND FL 33708 Oy ub 2P
M - o 1 Detele T [ change [ Addtion
HAMT NAME
STREET ADORESS STREFT AQORESS
Gity-g1-27 CIY-ST- 2P
THLE - - T petele s [ Change [ Additian
NAME NANE
STRLET ADDAFSS STALE | AUDRESS
Cily-§1.2IF ClIY-31- 4P
T T T oelete ATE I charge [ Addition
NAML NAKE
STRCET ADDRESS SIRFETADDRLSS
CITY .- S1-21F CIry-S1-2IP
g o 7 etete Cune O change L7 Additon
NAME ﬂ NAME
SIREFT ADGRESS CIRLET ADDRESS
oY S1-2p CHY S1-2P

1. | hereby certity that the information supplied with this fi iling does not qualify for the exemptlon stated in Section 119 07(3)(1), Florida Statutes 1 further certify that the information

indicated on this repont is true and accurate and that my signature shall have the same lagal effect as it made under oath,

limited liability company ar the receiver or trustée empowered to execute this report as raquired by Chapter BOB, Florida Statutes.

T lonmes £0. AP < FLD

SIGNATURE

AP BET -

that | am a managing member or manager of the

&967

3—-2— O 725-3£3-357%

- -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN G ME|

ER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

Data Daima Phone #




