2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L03000054060 Secretary of State
D&J TIDY ONES L.L.C#q 02-11-2005 90137 017 ****50.00
s )
Principal Ptace of Business Mailing Address
1332 SE ADAMS ST 1332 SE ADAMS ST
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 ' )
T T AR
Y003 VW /6| T4+ | POB 363
Suite, Apt. #, etc, 'Suitel Apt. #, otc. 1st MOORE CR2E083 (10/04)
City & State Gty & Stat , 4, FE) Number Applied For
Alac h UG 4 F/ )’/! q S 2ri 79 F/ 83-0379979 Not Applicable
Zp " Country zp 7 | coudiy : . $5.00 acditionat
326‘/; alafAuq —3265 S‘ a IQCA(-("( 5. Certificate of Status Dasired O Foe Requlied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. . . R Nar_““—’—- ‘e _ {2 e e
TRIPP, DONNA C )P ';DQ nna &
1332 SE ADAMS ST raet Add((fss( (0, Box umt&:ys NotAcceilable)
HIGH SPRINGS FL 32643 24003 Nw Jel St
City Zip Code
"Qlachua £l FL |25 2ys

8. The above named entity submils this statement for the purpose of changing its registered office or registered agdnl. of both, in the State of Florida. | am familiar with, and accept

the obligalio?w?‘je'rfd agent.
SIGNATURE [ e, C -\\fv‘

Sgopturd=fpad o printed name ol registered agent and itle 4 applcabla {NCTE Fegstaisd Agenl signalure required when rainstating) DATE

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 3 Detete TITLE m &R Bhange [} Addition
A TRIPP, DONNA C KAME Tripp, Donna C

SIREET ADDRESS [ 1332 SE ADAMS ST STREET ADDRESS 2‘/005 ”'w (61 5T

oiy-$1-20  |HIGH SPRINGS FL 32643 CITY-81-2P Clach ug El 23 ¢ 75

TILE [ Delete TIILE > Y [J change ) Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

Y- S7-21P GiTY-SI-2P

TILE O Detetz T7LE [ Change  [[] Addilion
NAME o o R N

STREET ADDRESS - " STREET ADDRESS -0 T -
CiTY-ST-21P CITY-Si-2F

TiTLE {3 Delets TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-57-2IP

TLE 7 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CY-ST-2P

TITLE O elets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . 1 seeeanpRess

CTY-S1- 7P CIty-S1- 7

11. | hereby certify that the information supplied with this filing does not qualify 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 signatura shall have the same legal effect as if made under oath; that | am a managing membgr or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes. 35—2 léz

SIGNATURE: m-' C \.\r\ OQ_-M?W- 05 0573

SIGNAIUHE‘MD-TYF-E—D O/ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phona #
r i




