2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000033737 Apr 24,2008 08:00 AV
1. Entity Nane Secretary Of State
D AND J 530, LLC
Principal Piace of Business Mailing Addrass
2810 E ROBINSON STREET 2810 E ROBINSON STREET
e e ”"”I(' I” "m Im“lw ||w "w m" WII Hm )"Il ”””I"I} m ’ll‘
2. Principat Place of Busingss - Na P.O Box # 3. Mailirg Address

Suite, Apt. 4. alc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

Cily & Stae City & State 4. FEl Numoer Apphed For

20-2629252 Not Applicacie
Zip Counitry i Courary 5. Cenlibeate of Sians Desired O ?i_ggﬁ:gmnm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg%%Ig%%%llﬁgg&SSTREET Streel Ardress (P Q. Box Number is Not Accemsula)

ORLANDO FL 32803

Cily FL Zip Code

8. The above named enlity submits tis sizlement for the purpose of changing s req stered office of registered agent. of coth. in the State of Florida. | am famiar with, and accepl
the chhiyations of regisiered agent

SIGNATLIRE
Tur G Ee I 01 £ G0 NNTE OF 1006 i SULTLY 1T E LS § DTk INDEDL RLgedtesnd £ 3201 5 (1 Q0 1t € mnit 1wt LATE
. FILE NOW!!! FEE IS $138.75
o After May1 2008, "Fee Will Be $53B 75 U HnanT™is
Make Check Payable to Florlda Depadment of Siate ncA/ d/ﬂu-qﬁﬁ' ::Di 7138 7
g, MANAG NG MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
Tl MGR 1 et THr I Change [ Addron
NANE PRIMICERIO, DORIS RiHAT
STACETADDRFSS (2810 E ROBINSON STREET STHEFT ALGHESS
ciy-si-2P |ORLANDO FL 22803 CIFY-Si-ZP
nHE MGR [ petete TiTiE [ Crange [ Addwcn
HALE PEARSON, JEAN HAME
CTREET ADDEFST (2810 E ROBINSON STREET STREFT ALDKTSS
Cy-ST-2F - ORLANDO FL 32803 ary-g1-7pe
i . potee litiy [ Change [ Adititon
HAKIL - hANE
GTHELT ADDALSS STFEED ALDRESS
LITY-ST- 7P CIY- 51- 20
TILE [ Dutete L [JChange {7 Agdiion
AR Ll
SIBLEY ADUSESS STREL| ALDPLSS
CIry-51-21P CITY-57- 2
TTLE ] pelete TiTLE Ocrange [ Additien
HAKE BAME
SIATFT ADMRESS STRELT ADRESS
Ty 8T 21k Y. 372
T [ oelete e O Change [T Audirien
HAME NAME '
STREET ADDAESS STREET ACDRESS
CITY-ST- 2P CliY-31-2iF

11. | hereny cerlify that the |~1furmanun supaien witn thig fitng does not quality for the sxemplions contzined in Section 119, Florida Statoles. | turlher certify that the informaiion
inaicated on s repart IS true and acewals and that iny signature shall nave e sare lagal elleat as il nade under et tral | am a managng inemner of manager of the
imilad hability cornpand or the receiver or Tusles empcwered 1 execute tis renort as requirgd by Chapter 828, Florida Stalulss

‘ m @Q@ﬂg@'ﬂ MAR 2 0 2008 HON-2A6-UgD

AND TVF#D Dg PRINTED KAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Eiale CaytoraPosc b

SIGNATUR

SIGN.

UHE




