FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010405 04-13-2005 90220 003 ****50.00

1. Entity Name

D & D VISIONS, LLC

Principal Place of Business Mailing Address 2 “ “ 3 z U q b

4561 S.E. HANGVER COURT 4561 5.E. HANOVER COURT

STUART, FL 34997 STUART, FL. 34997

S s IR RIRIER AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

05-D567284 Not Applicable

Zip Country Zip Couniry 5. Cenificate of Status Desired [ geseggq l‘:i‘dr:c:“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ~

DEWALT, DAVID

4561 S.E. HANOVER COURT Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. '

e
SIGNATURE
T ‘SHMMI. typed or printed name of registared ageni and iithe if applicable. ) {NOTE; Rogisterod Agent signaturé requined whaen rednstating) DATE

Lo 1
" Filing Fee Is $50.00 Make check payableto ., -

R D?e y May 1, 2005 Florida Department of State -~ —-— --
9. , MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Delete TITLE . [J Change ] Addition
NAME DEWALT, DAVID NAME '

STREET ADDRESS | 4561 S.E. HANOVER COURT STREET ADDRESS

CITY-$T-2IP STUART, FL 34997 CITY-$T-21P

TINE MGRM O Delete TITLE P i hn mnange [ Addition
RAME ARTZ, DUANE NAME Hatr, Ptow 7z

STREET AODRESS | 1070 FAIRWAY RIDGE CIR. STETHORESS | Jp 30 Sry Ctpss /7

crv-s-2p | GREENSBORO, GA 30642 CITY-S7-2P (oaeenwsbore G4 ZooYA

e —_— o~ - Opes - Y me . 7 - OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE 3 pelets THLE [ Change [ Additien
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2iP ) CITY-57-2P

TITLE . 3 Delete TITLE Ochange O Agdition
e T} T T NAME —
STREET ADDRESS '_" STREET ADDRESS —_—
cav-ST-ZP CITY-5T-2P

TITLE S R 7 oelete e ] change [ Addition
NAME B . NAME

STREEF ADDRESS { I " A STREET ADDRESS r—
cv-§tizp” CITY-ST-21P o

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that | am a managing member or manager of the

limited liability company Wiver 0/7& emp: jﬁ(ﬁ;ﬁte this report as required by Chapter 608, Florida Statutes.
ﬂ /-8 296
SIGNATURE: 4 - S 72708628
]

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




