FILED

2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000033505 02-03-2004 90049 010 ****50.00

1. Entity Name

D&S, LLC N

Principal Ptaca of Business Mailing Addrass

4280 BEE RIDGE ROAD 4280 BEE RIDGE ROAD

SARASOTA, FL 34233 SARASOTA, FL 34233 2 4 0 ﬂ 82 9 0

F e s IERAATIMIALTRLRi
Suite, Apt. #, slc, Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

Zo-—- 02 /2. 2_9 7 Not Applicable

Zie Country Zip Country 8. Certificate of Status Desired ()] ?g'ggn‘:f:‘;""”a'

6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent

Name

MIDDLEBROOKS, J. HUGH : _
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose af 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.

0

SIGNATURE L i . - SIS . . .
43 e Sigrature, typed of prinled nams of registered agent and tille if applicable. < (NOTE: Registered Agent signature required when reinstating) . U LDATE -, stemor '

. » . ) .

it~ “Fling Fee is $50.00 te T : Make check payable to

. Due by May 1, 2004 . ' Florida Department of State

9. - ' T MANAGING MEMPERES T ITAGERS 10, T ) ADDITIONS /CHANGES'

e Pecs et [T elete T 3 Change Hhion
NAME DAaNIEL K Twicks: NAME

STREET ADDAESS 280 Becc (BEE ed , STREET ADDRESS

GITY-5T-2P NaAsoT™ L 24232 CITY-§T-21P

TIILE YR \) 4 1, =~ [ oeiste TILE [ Change -E’ﬁnition
NAME ™ AR AN NikiTa HAME :
smeetoress | 4420 BEE e 2L . STREET ADDRESS

CITY-ST-21P 5' MRAsam v 3d 233 CITY-5T-2P

TITLE 1 pelete TTLE [ change  [] Addition
NAME . A - HAME . - . . . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE ] Deiete TINLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiILE O pelete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P - S o see s -

nme " ' O oetete TILE ' a O crange ] Addition
NAME . . NAME . T SV 1,
STREETADORESS | - = = "#v v Lu, STREET ADDRESS ‘ R

CITY-S7-2IF CITY-5T-2P :

11, | hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustes empowered 1o execute this report airequired by Chapter 808, Florida Statutes. 9;{/‘_ 576 —

L , 3
SIGNATURE: @,Q/% FRes lh- [~27-0f Ry 7

SIGNATURE AND TYPED OR PRINTED NAME OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




