LIABILITY COMPANY FILED
2006 LM ANNUAL REPORT Apr 14, 2006 8:00 am

ecretary of State
DOCUMENT # L05000002004 e
1. Entity Name 04-14-2006 90034 031 50.00
D & APROPERTIES, LLC
Principal Place of Business Mailing Address - - -
14851 S. APOPKA VINELAND ROAD 14851 5. APOPKA VINELAND ROAD «UUIULUb
ORLANDO, FL 32821 US ORLANDO, FL 32821 US
e v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
j D - 227597 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ giggq Additinal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELL, MATTHEW L CPA
3043 SHADY WOOD LANE Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicanla. (NOTE: Raglstored Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ME MGR [ pelete THLE [JChange [ Addilion
NAME MACANTHONY, AUSTIN M NAME
STREET ADDRESS | 14851 S. APCPKA VINELAND ROAD STREET ADGRESS
cry-sT-2P ORLANDO, FL 32821 CIvY-S1-ZP
TIE MGR [ elete TMLE [JCrange [ Addition
NAME MACANTHONY, DARRAGH NAME
STREET ADDRESS | 14851 S. APOPKA VINELAND ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32821 CITY-S3-2IP
TITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP CITY-ST-2P
TILE O3 Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P
TILE 0 Detete me O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P CHTY-ST-2I8
e [ pelete WLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

11. ! hereby centity that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue gha accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or ghg/feceiverdt fustee mzto exegiute this report as required by Chagter 508, Florida Statutes.

- - :
SIGNATURE: : % (72@4&/ lﬁ/’{m "d/o. U/flﬂ (o7 Y397 4777

em
L4
SIGNATURE AN TYPED OR PRI NANEA}F S0k MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE / Daytime Prons ¢




