PR

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000010405

1. Entity Name

D & D VISIONS, LLC

Principal Place of Business. Mailing Addrass
4561 S.E. HANOVER COURT 4561 S.E. HANOVER COURT
STUART, FL 34997 STUART, FL 34997
04082008 No Chg-LLC CR2EDB3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0567284 Not Appiicable

0O $5.00 Additiona!

5. Cerlificate of Status Desired h
Fea Required

6. Name and Address of Current Registerad Agent

DEWALT, DAVID DO NOT WRITE

4561 S.E. HANOVER COURT

STUART, FL 34997 IN THIS SPACE

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. | am familiar with, and accept
" the obligations of registerad agent.

SIGNATURE

' Signatura, typed or prinied nama of registared agent and tils if applcabls (NOTE: Ragisisrad Agent signature réquired when renstating) DATE

. .. . FILE NOW!I!l FEE IS $138.75
.After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS LOD0nEassn2
THILE MGRM 0424 A08-R0054-1305 123,75
NAME DEWALT, DAVID

STREET ADDRESS | 4561 S.E. HANOVER COURT
CHTY-ST-2IP STUART, FL 34997

TILE MGRM

NAME ARTZ, DUANE

STREET ADDAESS | 1030 SPY GLASS HILL
CITY-53-2IP GREENSBORO, GA 30642

TTE
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP

TITLE

"NAME

"STREET ADDRESS
CITY; 87-2P

e
RAME--- - | = .= -
STREETADORESS | . .. __.°
orY-5Tze

11." | hereby certfy that the informgtig i i ili ces not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certly that the information
indicated on this report is trugf g nature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirmitad liabilty company or tife fech) d 1o axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: b/f’l/ 1D ﬂ . Edd/ # 7 Y zazd 77278629,

14 v -
SIGNATURE AND TYPED\JR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE Date Daytme Phone #

Secretary of State |




