. 20"05 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L.G3000047599

1, Entity Name
D & D CONSTRUCTION, LLC

Principat Place of Business

30513 BRAEBURN
MOUNT PLYMOUTH, FL 32776

Mailing Address

30513 BRAEBURN
MOUNT PLYMOUTH, FL 32776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

- LR
SELH!;TARY OF STA;
DIVISIGH e CﬂREDEi\A‘III%No
w

05 JUL 1 AH10: 49

%\INI\IIIIII AR

07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied F
20-0421822 Nat Applic
zip Country Zip Country 5. Cortificate of Status Dested ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, DAVID A
30513 BRAEBURN
MOUNT PLYMOUTH, FL 32776

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

City

FL I Zip Code

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

the obligations of registered agent.

& At

DAs BaTes

SIGNATURE <

ignature, typed Of panted name of le‘ﬁns!eroc agent and uzla il epplicable.

{NOTE: Regisiorec Agent signature raquirec when rensiating}

2-7-05

Amended AR is $50.00

Make check payable to

Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MGR [ Detete 0t TS 7T eSSy Ot Oa
tav BATES, DAVID A i OT#2LAE--01077--001  #4s0.0)

STREET ADDRESS | 30513 BRAEBURN STREET ADDRESS

CITY.ST-ZIP MOUNT PLYMOUTH, FL 32776 CITY-ST-ZP

TIMLE MGR 3 Delete mE Ochange [T Ad
NAME FOUTS, DENNIS P NAME

STREET ADORESS | 3782 CACTUS LANE STREET ADDRESS

CITY-ST-2IP MOUNT DORA, FL. 32757 y CITY-ST-2P

TILE MGR %Demle TITLE [OChange [JAd
NAME SANDKULLA, DENNIS W n HAME

STREET ADDRESS | 838 EDGEWATER CIRCLE ' STREET ADDRESS

CTy-8T-2IP EUSTIS, FL 32726 CIVY-ST-TIP

TLE O oetete TILE COchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TITLE OcChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2IP

m O etete TITLE Dichange [ ad
NAN NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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