2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029388

1. Entity Name

D&DLLC

FH.ED

j="0

05APR -4 AMID: 28

Principal Place of Business

2645 W. TENNESSEE ST.
TALLAHASSEE, FL 32305

Maiting Address

PO BOX 872
TALLAHASSEE, FL 32302

SECRETARY OF Sisaw
TALLAHASSEE. FLORID&

L

2. Principal Place of Business 3. Mailing Address
3424 O0R:aDs Vg

Suite, Apl. #, etc. Suite, Apl. #, elc.

03252005 Chg-LLC CR2E083 {10/
#* 1 9 (10/o3)

City & State City & Stata 4. EFﬁN%n):er Applied For
TALLAHA SSER FL ’g 7 c? 2 aAs ) Not Applicable
élp Coumry Zip Country 5. Certificate of Status Desired $5'00 A_dditional

23 |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name

DANIELS, LARRY D
2645 W. TENNESSEE ST.
TALLAHASSEE, FL. 32305

Street Address (P.Q. Box Number is Not Acceptable)

BYad oLirddn e,

# 4

City

TrRLLRHA SSE K

FL | %2552 4,

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

the obligauz?sterad agent, @ Q
SIGNATURE [ V"d

15/ oS

Signature. zyoed;rfyﬁd name of registered agent and fitle if applicable

{NOTE: Ragistered Aganrt sigrature required when rginstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detets e WAL A GEL ( me ‘e) S ctange [ Augiion
HAME DANIELS, LARRY D NAME
STREET ADORESS | PO BOX 872 STREET ADDARESS
CITY-ST-2P TALLAHASSEE, FL 32302 CTY-ST-2F
LE [ oslete me Ochange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
HITLE O velete TME [ Change [ Addition
NAME NAME - P —

EO00OS004 1 57E

STREET ADDRESS STREET ADDRESS PRt Pt - die e e
. P A NS-00Rd 019 #5500
WLE [ pelete e O Grange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME [ petete TME O change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TILE [ petate TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIry-§1-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

by’ L) Ll

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if rnadse under cath; that | am a managing member or manager of the
limited liab#lity company or the raceiver or trusles empowered 10 execute this report as required by Chapter 608, Florida Siatutes,

5/oros

SIGNATURE AND TYPED OR P

NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date £ Daytme Phane ¥

[ =




