\
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 15, 2005 8:00 am

DOCUMENT # L04000085918 Secretary of State
1. Entity Narme
D&D CONSTRUCTION LLC 08-15-2005 90035 042 ****50.00
Principal Place of Business Mailing Address
D&D CONSTRUCTION 2700 CROTON RD
680 4TH ST. SE APT. 1-59
CLEVELAND, TN 37311 US MELBOURNE, FL 32935 US
S s v MR GARMAOL LD
Suite, AplL. #, elc. Suite, Apl. #, etc. 08082005 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FEI Number . Applied For
¢C5-/23¢775 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired 0 Eg.ggqﬁi:ci’ﬁonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
. : Name
DAVIS, RODNEY L SR
2700 CROTON RD Street Address (P.0. Box Number is Not Acceplable)
APT.1-59
MELBOURNE, FL 32935
City FL Zip Code

8. The above named enlily submits this statement for rpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

- the obligations of regi ent.
SIGNATURE 5-’ ‘//:’//5/
HgrBiure. typea of prnied name ol regisieren agent and uile it applcable (NQTE: Regisiered Agenl signatule 1equired whad renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIFLE MGR O oelete TILE [ Change T Addition
NAME WARE, KENITHE NAME
STREET ADDRESS | 735 4TH ST. SE ‘ STREET ADDRESS
CITy-ST-21P CLEVELAND, TN 37311 CITY-S1-2P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME JARRITTE, CALVIN JR NAME
STREET ADDRESS | 735 4TH ST.SE STREET ADDRESS
Giry-51-2p CLEVELAND, TN 37311 CTY-ST-2IP
TILE MGR 7 Delete TINLE ‘ ‘Ochange [ Addition
NAME DAVIS, RODNEY L SR. NAME
STREET ADDRESS | 680 4TH ST. SE STRECT ADDRESS
CITY-ST-21P CLEVELAND, TN 37311 CITY-ST-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-St-21P

11. | hereby cerlify thal he information supplied with Ihis fifing does not qualify for Ihe exemplion stated in Section 119.07(3){1), Florida Statules, | further certify thal the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limiled liability company or the recsiv truslee empowered (0 execute Lhis report as required by Chapter 608, Florida Stalules.

SIGNATURE: F-L/E

SIGNATURE—AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimsa Phone #




