2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L02000032816 ecretary of State
- Entity Name_ 04-13-2006 90037 027 ****50.00
DD&R, LLC
Principal Place of Business Mailing Address
109 TAYLOR ST. P.O. BOX 511448
SUITE 112 PUNTA GORDA FL 33951-1448
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etg. Suite. Apl. #, eic. 1st MOORE CR2E083 (10/05)
Cily & State City & Siale 4. FEI Number Applied for
65-1164358 Not Applicable
Zip Gauniry Zip Country 5. Certificate of Staius Desired ] 35'00 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOTITZKY, EDWARD L
109 TAYLOR ST. o

Sueet Address {P.O. Box Number is Not Acceptable)

SUITE 112
PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE
Sigraature, typuad ae ponled name of retpstred agent zod ile  applaabls, (NOTE Regisiered Agent signnture ieaquirad whert Pessstibing) [ATE
i F!LE NOW'" FEE IS 350.00
Make Check Payable to Florida Department of State.
L Due By May 1, 2005 )
9. MANAGING MEMBERS  MANAGERS 19, ADDITIONS / CHANGES
PHE MGRM . el 1 Delete TITLE I Change [ Addition
NAME CRIST, DOUGLAS E NAME
STAEET ADDRESS }6170 WHITEHILLS LAKE DR STRIET ADDRESS
Ciiy-51-21F EAST LANSING MI 48823 ciry-s1-11
i1 M&RM {1 Delete TTE ] Change ] Addition
NAME lg NAME
STREE! ADDRESS PD. Box SligH STREET ADDAESS
CoTy-S1-21P ﬂ;nm Gordﬁ, H ZI395 CITY-571-2P
e . 16‘ R‘.!ui _ - R i s o e . . o Y Ghange T Adition
NAME JDhI)-S Lau)l 5 NAME
STRELT ADDRESS b E'. Michi 4an Ave . STREET ADDRESS
CIFY-ST- 219 ﬁuﬁmq M1 Hg4933 CITY- 5T-20
THILE O pelete TITLE [ Change  [7] Addiiion
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CiY-S1-2P CITY-57-7IP
TITLE O Delete HILE [Jchange  [J Aodition
MAME NAME '
STREET ADOFESS STREET ADDRESS
CITY-$5- 1P CITY-5T-ZIP
TITLE [J Delete TITLE [] Change  [J Audilion
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
£1Y-53-2IP CIry-S1-2IP

. | hereby certily that the information supplied with Lhis filing does not qualily for the exemptions conlained in Section 119, Florida Slalutes. | further cerlily that the information
indicated on this report 1s rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managg mermber or manager of the
limiled Habilily company or the rgceivaer of truy] mpowered 1o execute this repoart as required by Chapter 608, Florida Slalultﬂ%

SIGNATURE: 3//0/0(9 V4~ b39-H330

SIGHATURE AND Tvv‘en OR PRINFED NAME fF SIGNING MANAGM MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Loiylee Mene &




