-4

. FILED
2006 LIMITED LIABILITY-COMPANY Feb 23, 2006 8:00 am

-~ ~ANNUAL REPORT (AR} ' Secretary of State
DOCUMENT # L05000033737 T 01-26-2006 90068 021 ****50.00

3. Entity Name:

D AND J 530, LLC

Principal Place of Busingss Mailing Adcress v uUUJgogd
2810 E ROBINSON STREET 2810 E FOBINSON STREET
ORLANDO FL 32803 ORLANDO FL 32803 "l TR
2 Principal Place of Buginess 3. Mailing Adcress
Suite, Apl. K. etc. Svile, ARI. ¥, gic. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEl N _ Apptiea For
aé “ﬁlﬂ@q ab : j Not Applicable
Zip Couniry T Countzy 5. Certificate of Status Desired (|} ?ese geuq :::‘;“"”3'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent
. | _Name . — ; i —
;g:hgigEnRol%iNDSooﬁfE]SSTREET Sueet Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

. City FL I Zip Code

8. The abtwe named eritity Submwts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
b, e obligations of reglstefed 'agem

snsmrune kel
Gegrature. bypa or D‘Oll_ni N o8 tugrsle vl At et fibw I Fapicy D ENOTE  Famb v 9} Aaml:qnnu & PO WM | AR ) DATE
3. T MANAGING MEMBERS/ MANAGERS KT ADDITIONS | CHANGES
e MGR [ Detee e ' Ocrange [ Addition
RAME PRIMICERIO, DORIS MAME
STAEET ADGRESS | 2810 E ROBINSON STREET STREET ADDRESS
om-st-2p - {ORLANDO FL 32803 CINY-S1-27
E MGR O ekt nne O chawge {1 Aodition
NAME PEARSON, JEAN NAME
STREET ADDRESS | 2810 £ ROBINSON STREET STREE ADDRESS
TIY-ST-I° TORLANDO FL 32803 CiTy-51.29
niLE _[J petem e L — O cmnge . T Addtion
WAME HAME
STREET ADDRESS STREEF ADDRESS
~CMYSL PP o | mm - - eee— = . — H ONeSLIR —[ - - —_— -
13 O Depe e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51.2P CITY-ST-2P
e O oetete TinE [ Change  J Addition
NawE NAME
STREET ADDRESS SIREET ADORESS
Y- §1-2P CY-S1. 2P
TLE [ peter LT3 3 Change [ Agaition
HAME A
STREET ADORESS STREET ADORESS
CITY-53-2P crY-§1-20

11. | hereby certity that the rnformalmn supplied with this filing does not quelify for the exemptions conlained in Section 118, Florioa Stawies. | funner ¢erlity that the infarmation
ingicated on this report is at my signaiure shall have the seme legal effec as if made under oath; that | am a managing member or manager ct the
limited liability compgey™Br the receiver or lrustee e red 1o exacule this report as requived by Chapter 608, Florida Slatutes.

JAN 19 2006

SIGNATURE: ) HON - R4, -0

SMINATURE AMD TYPED OR PRINTED NAME OF SIGNING . DR AESENTATIVE D Caytere Phone #




