FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000037502 04-26-2006 90020 023 ****50.00
1. Entity Name
DDD & ASSOCIATES, LLC
Principal Place of Business Mailing Address. 2 0 0 3 5 4 q 4
308 TEQUESTA DRIVE, SUITE 6 308 TEQUESTA DRIVE, SUITE 6
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T v TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
_ A = ~T-S N Q.r‘\ Mot Applicable
Zip Country Zip Country i . 55_00 Additional
5. Certificate of Status Desired O Fon Requirecli ona
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registared Agent

Name

STEWART, DARYL
308 TEQUESTA DRIVE, SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL l Zip Code

f changing its registesn fce or registered agent, or both, in the State of Florida. | am familiar with, and accept

V2506

Y .
Signature, Iypeﬂpn\ﬁhnama of regisiered agenl sl tille if applicath/ (NOTE: Registered Agent signalura required when reinstanng} DATE
1
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
THLE MG RN [ petete TILE O change [ Addition
NAME TRACDER, ¥ QACWARD NAME
STREETADDRESS | \ "y 3vem, P OCPER RoAD STREET ADDRESS
CITY-ST-21P RDAL. A W\ON CITY-ST-7IP
TILE MG O etete TITLE [ Change  [1 Addilion
NAME STEWART RIS NAME
STREET ADDRESS | OV QA T2y A0S TRNWE STREET ADDRESS
o520 [ IO LS STow D PA v[O N CITY-S1-2IP
e MER, ' Cloelete - TITE O crange [ Addition
HAME STENART ARy NAME
STREET ADDRESS | DBP G SR, LaDs STREET ADDRESS
CITY-ST-2IP ToPvTeE , P RAasg CITY-ST-21P
TIME [ Delete TITLE [Ochange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-21P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-51-21P

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
najdre shall have the same lagal.effgct as if made under oaih; that | am a managing member or manager of the
o &xeculg thisreport as required bY | 608, Fiorida Stalutas.

Y- 7Y06 Swf262-355

INTED NamE OF $ifHlG MANAGING MEMBER, mmcen}.oﬁumomzeo REPRESENTATIVE Dalo Daylime Phane #

11. | hereby certify that the infon
indicated on this reporl is,




