2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004407 - FILED
D&D CLEANING LLC '
D&D CL 06 A UG 3
I PH 1: 20
Principal Place of Business Mailing Address SE CHE FA H Y U{: 5 { -
4041 COTTAGEWOOD TRALL 4041 COTTAGEWOOD TRAIL TALLAHASSEE. F[ UQ,TDE A
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
N )
2. Principal Place of Business 3. Mailing Addrass ( 7\/
| N,
Suite, Apt. #, elc. Suite, Apt. #, etc. \ N 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appfied For
Mﬁg o/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?qmm‘mal
~— 8. Name and Address of Current Reglstered Agent I 7. Name and Addross of Naw Regl ed Agont.

Name

FUDGE, FRANKIE

4041 COTTAGEWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL [ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me MGRM O petete TME ) [3Change [ Addition
NAME FUDGE, FRANKIE NAME P gy 8y 2 g
STREETADDAESS | 1001 CARRIN DRIVE STREET ADORESS ;;_L!! LI B A
. oatvt z, . e
cry-sT-2P | TALLAHASSEE, Fl. 32311 CITY-ST-2P N2 /0E--D10R0--N03 el 0N
TMLE [ Delete TME [ Change [ Agdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
e 3 pelete T C1cChange [ Addition
NAME ) NAME
STREET ADDRESS | - T T Tt STREET ADDRESS ™
CITY-5T-2P CITY-§T-ZiP .
TILE O delete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TLE [ pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-2IP CITY-ST-ZIP
ILE £ Delete TME [Cchasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-7P

11. | hereby certify that the information supplied with' this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
, indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I &M%ﬁ—' | 5/ //dm/c’)(ﬁ D-59/-5795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “H!ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




