2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000010405

1. Entity Name

D & D VISIONS, LLC

ecretary of State

04-05-2004 90498 044 ****50.00

Principal Place of Business

4561 5.E. HANOVER COURT
STUART, FL 34997

Mailing Address

4561 S.E. HANOVER COURT
STUART, FL 34997

T D

DEWALT, DAVID
4561 S.E. HANOVER COURT
STUART, FL. 34997

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, stc.

18P uite. AR 03292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
o5 -056722Y Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Qode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in th

Y

e'State of Florida. | am familiar with, and accept
] .

the obligalions%ﬁ‘stered agegt. : )
SIGNATURE ﬁ

R Signature, typed or printed name of registered agent and title If applicabie,

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00 s i Make check payableto ... .,

- —Due'by May 172004~ ~——| ~— e e e - - - Florida.Department.of State. =, _.__

e Lomi -
9, MANAGING MEMBERS / MANAGERS 10. & - . ADDITIONS / CHANGES
mme MGRM [ Detete TITLE [ Change ] Addition
NAME DEWALT, DAVID NAME . .. - : '
"STREET ADDRESS | 4561 S.E. HANOVER COURT STREET ADDRESS
ciy st e STUART, FL 34897 CITY-5T-2IP
me ™ MGRM [ petete TITLE Pfenange 3 Addition
NAME ARTZ, DUANE HAME

' 7]
STREET ADCRESS | 2490 BROTHERWOOD sneraomess | /O ZO /"4/.4 LA v ﬁ ' di} e C el e
emv-sT-2p | COLLIERVILLE, TN 38017 oy-ST-7P Coreens bhoro (38 BROCYIA
e , e e o L Delgte W TME — o < e - OCrangs [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-ZP
TITLE [T Delete TITLE J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-87-2p
e TME
- HAME-=- = e N vaME . e
- STREET ADDRESS ‘ | STREET ADDRESS o e e e o

ory-st-ze | . . CITY-ST-20P '
TE A w ' , O Delste TLE ! YL e O chaige " O Addiion
NAME ; NAME i : .
STREETADDRESS | .~ '~ .0 % - D — “STREET ADDRESS "~~~ -7+ -7 S S e e = p
CIW:ST-ZIP:' 0 M U VS - e CrIy<§T: 2P L U L L SN e e mr

limited liability company or the,

s

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), 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
eiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phane #




