2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOCUMENT # L04000072700

1. Entity Name
D & TINDUSTRIES LLC

Principal Place of Business

1922 ILLINOIS AVENUE, N.E.
ST. PETERSBURG, FL 33703

Maifing Address

1922 ILLINOIS AVENUE, N.E.
ST. PETERSBURG, FL 33703

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90025 010 ****50.00

LUYovuz s

ARV

2, Principal Place of Business 3. Mailing Address
Suite, . #, elc. Suite, Apt. #, alc.
uite, Apt. #. et ule. Apt. #. sto 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ $9-00 Additional
Fee Required
- - —. 6. Name and Address of Current Reg Agent 7. Name and Addreas of New Registered Agent
Name . =

SASSERATH, JAY
1822 ILLINOIS AVENUE, N.E.
ST. PETERSBURG, FL 33703

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

City

FL | Zip Code

8, The above namead entity submits this statement for the purpose of changing its registared oHfice or registered agent, or both, in the Siale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and Lile il applicable. {NCTE: Registerec Agenl signature required when ransiatng) DATE

_: __Filing Fee is $50.00. .. . . ) . - - 'Make check payableto-- -—

-~ Due by May 1, 2005 Floricta Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete _f e {JChange [ Addition
NAME SASSERATH, JAY NAME
STREET ADDRESS | 1922 ILLINOIS AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33703 CITY-5T- 2P
TITLE MGRM O Delete TITLE ] Change [ Addition
NAME SASSERATH, ADDYS NAME
STREET ADDRESS | 1922 ILLINOQIS AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CTY-ST-TF
THLE O velete NE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADORESS . - -
CITY-ST1-2P CITY-55-2P
TILE [ Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Dalele TILE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TITE O pelete TITLE [l Change . [] Addition
NAME . o7 NAME .
STREEF ADDRESS . ") sweET ADDRESS
CITY-S1-7P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. I furthar cerlily that the information
indicated on this report is trye and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am a managing member or manager of the _
limited liablity company ofthig receiver or Yustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: : %‘7/’33/

BIGNATURE Alfn rfﬂ\on jmm:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

727
S22-0334

Oayume Phone #




