.. FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # L04000072700 AT, 05-11-2006 90015 004 ****50.00

1. Entity Nama

D & TINDUSTRIES LLC

Principal Place of Business Mailing Address 4 U U yisats
1922 ILLINOIS AVENUE, N.E. 1922 ILLINGIS AVENUE, N.E. ' '
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

[

04202006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE  |roms oo-mosssq | s
. Not Applicable
5. Certilicate of Status Desires [ Eez ggq:;:’:;‘i“"a‘

6. Name and A of Current Reg d Agent

?szslfmg"sf\ymue, N.E. DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

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

SIGNATURE

Signatwe, iyped or prnted name of registered agonl and e if applicable (NOTE: Regrilered Agent signatwe required when renglating) DATE

Filing Feo is $50.00
Due by May 1, 20086

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SASSERATH, JAY

STREET ADDRESS | 1922 ILLINOIS AVENUE, N.E.
CITY-SF-2IP ST. PETERSBURG, FL 33703

TITLE MGRM

NAME SASSERATH, ADDYS

STREET ADDRESS | 1922 ILLINOIS AVENUE, N.E.
CITY-81-29 ST. PETERSBURG, FL 33703

TITLE
KAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is jl\and accurate and that my signature shall hava the sama legat effect as if mads under path; that | am a managing member or manager of the
limited liability company g acaiver or lruslee empowerad [0 execute this raporl as raquired by Chapter 608, Florida Statutes.

\ /%ézﬁg 727 ~560- /1S -/

SIGNATURE:

SDGNATU}(MD ﬂo OﬂRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daytrna Phone #

(/(/




