2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # L04000089020 ecretary of State
1. Entity Name - 04-13-2005 90215 010 ****50.00
D & V HOLDINGS, LLC
Princical Piace of Business Maiing Address
- 837 EDGEFOREST TERRACE 837 EDGEFOREST TERRACE
SANFORD, FL 32771 US SANFORD, FL 32771 US
T T IR RN no
Su'te. Aot. #. etc. Sute. Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4., FEI Numper Aooned For
l@""‘&O 53 5";{5 Nol Aopiicazie
Zio Country Zio Country S. Certificate of Status Des'red O ?g'g?qm‘ma' .
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
- = = - - = E— ~|-Name e = - m— S ~

BERNAUER, DAVID
837 EDGEFOREST TERRACE ; Street Acdress (P.C. Box Numper is No! Acceotaole) -
SANFORD, FL 32771 3

: !
. . {fcy FL | Zio Code

8. The apove named entity suomits th's;staterent for the ouroose of changing ils registered office or registered agent. or ooth, in the State of Fionda. | am tamifiar with, and acceat
the ooligations of registered ageapt— i

SIGNATURE

Xpnatre, woed e donled aave of 200 sl agen av 1Ee [ Asprean. (NC1E: Begsterod Agent 69701006 req.rea waea renstaling) DAIE

Filing Fee ia $30.00. Make check payable to
Due by May 1, 2003 Florida Department of State
9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TRE MGRM R O pe'ere E Olchange  [JAddton
HAME BERNAUER, DAVID,, .., . KAME '
STREET AO0RESS | B37 EDGEFQREST TERRACE STREET ADDRESS
omest-ap | SANFORD, US 32771 ! CITY-ST-2P
TWE MGRM ) Detete TLE Ochange [ Addtion
NAME BERNALUER, VIOLETTE NAME
STREET ADDRESS | 837 EDGEFOREST TERRACE STREET ADDRESS
oS-I | SANFORD, US 32771 CIFY-§1-2p
TME {J pe'ete mE - O change  [JAddton
RAME . NAME
STREET ADDRESS ’ - STREET ADDRESS .
CITv-S§1-2p “f cy-st-ap
TnE O veete WILE [change [ Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . City-§1- 20
nRE s O oeete e [Ichange [ Addton
KAME T : NAME
STREET ADDRESS | . STREET ADDRESS
oTy-5T. 2P cire-st-an
TME O peete e . thange [ Asdton
RAME RAME
SIREET ADDRESS STREET ADDRESS
CiTv- §1-2P CiTv. §T-2IP

11. I hereby certify that the information sunolied with this fiing does not guality for the exernotion stated in Secton 119.07(3)()). F'orida Statutes. | further certify that ihe information
indicated on ths report is true and accurate and that my s'gnature shall have the same 'egal eifect as if made under oath: that { am a managng member or manager of the
iimited liaoiity comoany or the receiver or trustee emoowered {0 execute this raoort as requred oy Chagter 608, Florida Statutes.

SIGNATURE: Dzﬂuzﬂu_ﬁ/t— oc(-(pjfams/ 3202363~ 39/

SIGHATURE KND TYPED OR PRINTRL NAME OF u oA ATIVE e Sl ¢ e £




