FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021024 01-20-2005 90009 019 ****50.00
1. Entity Name
D&T HOLDINGS, LLC
50
Principal Place of Business - Maifing Addrass ‘ U U U ‘ “ u 3
3605 THOMAS DRIVE 3605 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 - PANAMA CITY BEACH, FL 32408 ) .
T e UL AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2EDS3 (10/03)
' City & State City & State 4. FE! Number Applied For
' 20— & 1R Not Applicable
Zip Country -Zip . ) Couniry 5 Cemhcate of Status Desired (] Eesa‘ggqa:’:;ﬁ"i?l
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DAVISON, EDWARD M ' , -
3605 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City — FL | Zip Code

8. The above named snllry subrmits this statemant for the purpess of changing its registerad office or registered agent, or both, in the Slate of Florida, | am familiar with, ang accept
the obligations of reglsterad agent.
Tat

SIGNATURE :
_ Signature; typed or grinted name of reglsterec agant and litle )l applicabia. (NOTE: Registerad Agent signature required when reinsating) DATE
YL f . )
Filing Fee is $50.00 ‘ ‘ Make check payable to
Due by May 1, 2005 . Florida Department of State

9. - © MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
- e 7 ekt e RGR WA OJ Change. W& Adaition
MAME ' NAE DAV ISEN, TOWARY N
STREET ADDRESS PR STREETADDRESS | Ryl 5 1\5“&5 URWE
CITY-57-2P ) CT-STZP [ —agng WA NS BEACW, FL Bz 4ol
i - [ Delets i TACLTRIN [ charge 1 Acdition
nAvE ‘ NAvE <oewo, S BAGE
STREET ADDRESS STREETADIRESS | 285 \,\uq_\_w catt ANE
CITY-ST-2P CITY-ST-2P bc’-‘\““ N S BT OoOR
TITLE ’ T Delete TITLE [ change  [J Addition
NAME - - oo cT - = “NAME T I
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : CIrv-§1-2P
TITLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-7P GITY-S1,2P
TITLE [ Geete TITLE ' [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e ' 7 pelete TIFLE [JChange [ Additian
NAME ) NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that tha 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 trustes empowared to execule this report as required by Chapter 608, Florida Statutes

SIGNATUFIE M mnmznoamw \lkilbs (33"*_)(;'1'1 -2 68

SIGNATURE AND TYPED OR PRINTED NARGRF SIGNING MANAGING MEMDER, SENTATIVE Date Daytime Phone 4




