FILED
- 2008 LI N NUAL REPORT T ANY Jul 17, 2006 8:00 am

DOCUMENT # L05000042295 Secretary of State
1. Entity Namea 172 3O K
D. & D. AMUSEMENT LL.C. 07-17-2006 90044 037 50.00
Principal Place of Business Maiting Address
1090 A JOHNNIE DODDS BLVD. 1080 A JOHNNIE DODDS BLVD.
MT. PLEASANT, SC 29464 MT. PLEASANT, S¢ 29464
&
P v 0000 R
Suite, Apt. #, etc. Suite, Apt. #, alc. 07132006 Chg-LLC CR2E083 (11/05)
City & State ’ City & State 4. FE| Number Applied For
ﬂ—ﬁg 20250 Not Apphicable
~Zip COUT“,W Zip Country 5. Certificate of Status Desired O gei.ggq L.;:!:c:ﬁonal
8. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent

Nama

WOLF, MICHAEL H ESQ
3832 N UNIVERSITY DR Street Addrass (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

o

City FL I Zip Code

‘8. The above named entity subthits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due hy%eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelste TILE [ Change [ Addition
NAME DAVIS, RONALD J NAME
STREET ADDRESS | 1090 A JOHNNIE DODDS BLVD. STREET ADDRESS
CITY-ST-2IP MT. PLEASANT, SC 29464 CITY-5T-2IP
TME MGR 3 Delete TITLE [ change [ Addilion
NAME DUKES, HAROLD T NAME
STREET ADDRESS | 1341 COLLEGE PARK RD STAEET ADORESS
CITY-ST-2IP SUMMERVILLE, SC 29483 CITY-ST-2P
TILE {1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE [ Delere TMLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-21P
THE [ oetete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 heraby certity that the information stpplied 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 true and/Accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the refeiver or trustee.sfhpowered to execute this repon as required by Chapter 608, Florida Stalutes.




