2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -'- "

DOCUMENT # L04000013487

1. Entity Narme

FILED
Mar 19, 2007 8:00 am
Secretary of State

02-12-2007 90306 002 ****50.00

2/

D & L HOLDINGS, LLC

Principal Place of Business Mailing Address
6450 KINGSPOINTE PXwY 6450 KINGSPOINTE PKWY R1i]
SUTE 10 SUITE 70 30““236

ORLANDO, FL 32818 ORLANDO, FL 32879

A

01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE <P N

Applied For
20-0767669 Not Applicable
. . $5.00 Additonal
5. Certificale of Status Desired O Fee Required

6. Name and. Address of Current Registerad Agent
DEVANE, RICHARD A
8450 KINGSPOINTE PKWY
SUITE 10
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

[
.

8. The above named entity submits this slatement 1of the purpese ol changing its regisiered ottiGe or registered agent. or both, in the State of Florida. ) am famiar with, and accept
the onligations of regisiereq egent.

SIGNATURE

Signaturs, typed or prnied name of #gont and tibo 1

{NOTE' Ragisierod AQOnt Khgriiure Heciull B0 wian HNILang CalE

Flling Fee s $50.00
Due by May 1,2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DEVANE, RICHARD A

STREET ADDRESS | B450 KINGSPOINTE PKWY, SUITE 10
CIrY-ST. 2P ORLANDO, FL. 32819

e MGRM

NAME DEVANE, JUDI

STREET ADORESS | 6450 KINGSPOINTE PKWY, SUITE 10
[*h Bt ORLANDO, FL 32819

{13
MAME
STREXT AUDRESS

av-s1.zp DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Cily-5T. 217

TTE

HANE

STREET ADDRESS
ciry-s1- 27

TITLE

KAME

STREET AODRESS
CIY-ST-2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made undar gath; that | am a managing member or manager of the
limited liability company o?eceivev or tiustes ampowered o execule this repont as required by Chapter 608, Florida Statutes

SIGNATURE: Wé"/ 4 /«/M z/ ’>/°7 457148 8200

SIOMATURE AND TTE‘ OR PRINTED WAME DMG MANAGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE

Cuyure Phioro #




