2005 LIMITED LIABILITY COMPANY ADr 20?5%5;)8:00 am

ANNUAL REPORT

DOCUMENT # L02000032816 ecretary of State
1. Entity Name 04-20-2005 90031 039 ****50.00
DD&R, LLC
Principal Place of Business Mailing Address
223 TAYLOR ST. P.0. BOX 511448
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-1448
> T SES O N R
109 Taylor Street--iwi t,: 13-

Suite, Apt. #, etc. Suite. Apt. #, etc. 01062005 Chg-LLC CR2E0S3 (10/03)
Suite 112

City & Stale City & State 4, FEINumber Applied For
Punta Gorda., FL 395 65-1164358 s Not Applicable

“p Country Zp Country 5. Certificate of Status Desired O 5.00 A_dditional
33950 USA Fao Required

6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name

WOTITZKY, EDWARD L Edvard L. Wotitzky

Street Address (P.O. Box Number is Not Acceptable)
%%3&?%825;“ 33050 9 Taylor Street - Suite 112

Cit Zip Coge
P:mta Gorda FL | 33950

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

SIGNATURE :
Swature, typed or prbed name of regstered agent and tile f appicable, (NGTE: Regiatersct AQen signature requared when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TITLE [ Change [ Adeition
NAME CRIST, DOUGLAS E NAME
STREET AMRESS F2306-BALEMAN-DR, mmmm;6/70&”#0?#ﬂ4é-49K52¥1
CI-S1-TP | ANGING ALl 48817 ov-star | L£asr LankSrJe, S - AR823
TME 3 velete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITy-51-2P
TTLE 1 Delete TIME [Tk Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2P
TE 3 Detete TRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CTY-5T-2P
TME [ elete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§1-2P
e [ Delete TLE [Cchange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P

1. | heteby certify that U ied with this f:lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repdrt i ngd acLurdte and that m Mure-shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa iyer ontruglee eg s hffxetyte this report as requited by Chapter 608, Florida Statutes.

e
SIGNATURE: \ RIS &37- 4220

SIGNATURE AND TYPED (ﬁ PRINTED N}K! OF SIGNING MANAGING Hmiﬂ. NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

DOUELAS £ - (ST



