FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000009207 03-28-2006 90009 018 ****50.00
1. Entity Name
D&D HOME IMPROVEMENTS & LANDSCAPING LLC
Principal Place of Business Mailing Address
8387 NORMLEE ROAD 8387 NORMLEE ROAD 20021476
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
Suits, Apt, #, atc. Suite, Apt. #, etc.
ute. Apt. . sic LS. Apt. B et 03142006  Chg-LLGC CR2E0S3 (11/05)
City & State City & State 4, FEl Number Applied For
27-011L3 E3Y) Not Applicable
Zip Country Zip Country . . 35_00 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerad Agent
Name
CAMPBELL, DOUGLAS C
8387 NORMLEE ROAD Street Address {P.Q. Box Number is Not Accepiabla)
BROOKSVILLE, FL 34613
City FL | Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registarad agent.
SIGNATURE
Signalure, typad or printed nama of registerad agent and litle if apphcable, {NOTE: Registared Agenl signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Deteta TME O Change [ Addition
NAME CAMPBELL, DOUGLAS C NAME
STREET ADDRESS | BIBT NORMLEE ROAD STREET ADDRESS
CITY-51-2P BROOKSVILLE, FL. 34613 CTY-ST-2IP
TmE MGRM (] Delete TILE [ Change [ Addition
NAME GALLIANO, CAROL NAME
STREET ADDRESS | 8387 NORMLEE ROAD STREET ADDRESS
CITY-81-2IP BROOKSVILLE, FL 34613 CITY-5T-2P
TITLE [ peleta TITLE [ Change [ Asdttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-5T-21P
(13 [ Delere TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2P CITY-ST-2IP
11. | heraby cartify that the information supplied with this fiting doss not qualify tor the exemplions contained in Chapter 112, Florida Staiutes. | further certity that the infermation
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; thai | am a managing membar or manager of the
limited liability company or tha raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /CJ.»B-P waﬂ — oushon 3,/61’-/ /o(p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Prone #




