2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am
% Secretary of State

05-03-2007 90256 036 ****61.25

DOCUMENT #L03000054636

1. Entity Namo
D & AENTERPRISES, LLC

incipal P Busi iting Addr .
e o 30009892
SARASOTA, FL 34232 SARASOTA, FL 34232

TG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite. Apt, ¥. elc. (4102007  Chg-LLC CR2E0S3 (12/06)
City & Sioto City & State 4. FEt Number Applied For
20-0500004 Not Applicable
e Country Ze Country 5. Cenilicale of Status Desired ] $5.00 Acditions|
Fee Required
8. Nams and Address of Currant Ragistered Agent 7. Nams and Addi of New Regl d Agent
Name
‘WOMELDORPH, HOWARD
7648 LOCKWOOD RIDGE ROAD Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL I Zip Code
8. The ebove named enlity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the Stake of Florida. | am familiar with, and accap
the obligations of regisiered agent.
SIGNATURE

Sxptane. typed o privibed namer o regirlered agent g Wie J Lo atin.

(NOTE: Rogeierst Agoni sipratuse (equred whan reswiatng ) D*TE

Flling Foo is $50.00 Make check payahble to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 7 elate TIRE O Cenge [ Acdition
NAME CALZAVARA. DANTE NAME
STREEY ADDRESS | 5338 SOUTHERLY WAY STREET ADDRESS
cirv-st-ar SARASOTA, FL 34232 oiTY-ST-2P
s MGR 7 pelete T3 [0 Change [} Addition
WSE RECANATESI, ANDREA NAME
STREET ADDRESS | 8302 BLAIKIE COURT STREET ADORESS
CITY-57-21P SARASOTA, FL 34240 CHY-SI-2P
e [ pelete e []Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS -
On-§T-2P ¢l -Si-2p
e [ potate TmE O change [ Maditicn
NAME NAME
SIREET AGDRESS STREET ADORESS
CrY-S1- 29 Calv-51-BP
e 0 Detes TIE O Crange [ Assition
NAME MAME
STAEET ADORESS STREET ADORESS
CY-S1-2IP Y- 51-2P
me 0 Delete e O change [ Aadtien
HAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-SE- 2P @n-56-2p

11. I hergby certily that tha information supplied with his iing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indiceled on this report is true and accurate and that my signature shall have the same legal effact as il made undor palh; that | am a managing mamber of manager of the
limited ability comparty or tha teceiver of trustae empowerad 1o exaculs this repgn as recuired by

SIGNATURE:

.
SONATURE AMD TYPED QR PRINTED NAME OF RGN0 MANAGING WEKDE)

Raptas 608. Fioriaa Slawnes.




