FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000072241 04-04-2005 90418 029 ****50.00

1. Enlity Name

D & P PROPERTIES, LLC

Principal Place of Business Mailing Address 2 0 0 2 B 1 2 2

208 N. PARROTT AVENUE 208 N. PARROTT AVENUE

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

s s RS R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02182005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FE! Number i e Applied For

04”3798(06 3 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied [ $9-00 Additional
- - _—. - . - N _ _ . I _ —— - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
WILLIAMS, DAVID H
208 N. PARROTT AVENUE Swreet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL I Zip Code

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

the obligations of registerad agent. R

SIGNATURE L __ IR e SR -
Signature, lyped or printed narme of regrstered agant &nd Ut ¥ Appcablo, {NOTE: Rogistared Agen! ignalne required when renstating)
v !
- Filing Fee is $50.00 _ 37
* 1 Due by May 1, 2005 T T e e
¢ oo 2 R AL STy
9. MANAGING MEMBERS/MANAGERS 0 . - ADDITIONS { CHANGE! :
TME MGRM 2 oelete TME [ change {7 Addition
NAME WILLIAMS, DAVID H . NAME
STREET ADORESS | 208 N. PARROTT AVE. STREET ADORESS
CITY-ST-2P QOKEECHOBEE, FL 34972 CITY-ST.2IP
ME MGRM ] Delete U1 O Change [ Acdilicn
NAME WILLIAMS, PAMELA S NAME
_|~sTreeravoress [.208 N.PARROTT AVE. _. . _ . , STREET ADDAESS .
cr.st-zr | OKEECHOBEE, FL 34972 CIrY-57-2P o
ILE O pelete TME O crange [ Addition
WME NAME
STREET ADDRESS STREET ADDRESS
cITY-5t-2° CITY-8T-2F
+TMLE £ Delete me O ctange [ Addition
STREET ADDRESS T o ~=T STREET ADDRESS e B O -
CIFY-ST-2P oL ! ' cy-st-ap T oty oo -
HE e O Detete me D
NAME _ — , NAME 3 . : ot
smeeTaoRESS | . oo Lt cee T T T | emeEaoess |- oo - oLl R *
rr-5T-p = - ) ervestae - . e . o !
113 . 3 Detete THLE Ochange ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADORESS
CIry-S1-2°P CirY-§1-7P

11. | hareby cedify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that tha information
indicated on this report is trua and accurate and that my signature shall hava the same lagal eflect as if made under oath; that 1 am a managing member or manager ol the
limited liability company or the receiver or trustae empowerad to exacute this report as required by Chapter 608, Florida Statutes.

_SIGNATURE:

- SIGHATURE AND

QR PRINTED, NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fome 1

Davtime Phona #




