2005 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Apr 01, 2005 8:00 am

DOCUMENT # L04000037550 ecretary of State
1. Entity Name 04-01-2005 90155 Q09 ****50.00
DND FLORENCE LLC
Principal Place of Business o Mailing Address
C/0 MICHAEL DAVIDSON C/0 MICHAEL DAVIDSON
17615 GLADYS STREET 17615 GLADYS STREET
MONTVERDE, FL 347236 MONTVERDE, FL 34736 . :
T T ST ARG 0T ER DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 {10/03)
City & State . City & State £l Number Applied For
_ j 2.37 71—57 Not Applicable
Zip ' . Country A Zip o Country 5. Certificate of Status Desred [ ggggq lﬁ:’:d“im""
5. Name and Address of Current Reg!s!ared Agent . _ 7. Name and Address of New Registered Agent

Name

NIX, ARTHUR C
17550 C.R. 455 Street Address (P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

City FL | Zip Code

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

1

SIGNATURE : - 2 . = -
R Signature, Iyped of prinied nanma of registered agunt and titke It epphcable. - (NOTE: Regislered Agent signatura required when reinstating) . PR, DATE .

Make check payable to
Florida Departmen} of State

FIII Fee is $50.00
y May 1, 2005

[

S MANAGING MEMBERS/MANAGERS o : ADDIIONS/CHANGES

TITLE P O pelete TITLE g [ change [ Addilicn
NAME DAVIDSON, MICHAEL NAME .
STREET ADDAESS | 17615 GLADYS STREET STREET ADDRESS

CITy-51-21F MONTVERDE, FL 34736 CITY-ST-21F

TILE ] ‘ 1 Deiete TIMLE [ Change [ Addition
NAME NIX, ARTHUR C : NAME .

STREET ADDRESS | 17550 C.R. 455 STREET ADDRESS

CITY-ST-2P MONTVERDE, FL 3475Q CITY-§1-2ip

TITLE T . [ pelete TITLE {J Change  [] Addition
NAME - - DONOFRIO, WALTER J NAME .- . L .-
STREET ADDRESS | 17612 GLADYS STREET STREET ADDRESS

CITY-81-21P MONTVERDE, FL 34736 CITY-S1-2IP

TITLE O oelete TLE ’ [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

THLE O ovelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS ) STREET ADDAESS

CY-ST-2IP Coe- ' - o T ) ervstd | T T s T ST
TITLE . . " O petere TTE £ Change [ Adaition
NAME . '.l 'a - -. N . 3 NAME . : ) N + - ., o

STREET ADDAESS oot STREET ADDRESS *

CImY-51-2P e e e , L. ) CITy-§1-2P R, N

11. I hereby cemfy that the information supplied with this filing doees not quality for the exemption staled in Saction 119. 07(3)0) Florida Statutes: | further certify that the information
indicated on this report is true and accural m?nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver, stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 /é// 77 Hﬂq%w C /\/(,( 3/2?/95‘ 407- 49-2205]

L

SIGNATURE AWD én pRUfTED Nafie ollatuivg u}‘u'm ,énzn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥
* r



