FILED

i Feb 27,2006 8:00 am
2006 LIMITED LIABILITY COMRANY " Qo lrotary of State

21 ¢ sk ke ok
DOCUMENT # L05000050243 01-31-2006 90025 024 50.00
1. Enlity Name
D & D OF SANFORD, LLC
Principal Plece of Business Mailing Address TreTEsT
2510 5. PARK AVE. 2510 5. PARK AVE.

SANFQRD, FL. 32773 LS SANFORD, FL 32773 LS '
R L R R UEDAME AR
Suita, Apt. 4, elc. Suite, AplL. #, etc. 01262006 Chg-LLC CR2E082 (+1/05)
Ciry & Sipra City & State 4. _FEV Number Applied For
0-3[45 904 Not Applicable
Zp Countey ze Country 8. Certificate of Status Dasired a $5.00 Additiong!
) Fee Required
6. Name end Address of Currant Reglstered Agent 7. Name and Address of New Ragl d Agent
- Ju—— . o —— [Ep————— - - —f-Name _—— — - - - - —— - -
EDMISTON, DON
163 EDGEWATER CIRCLE Street Address (P.O, Box Number is Not Acceplabte)
SANFORD, FL 32773
City FL ' Zip Code
8. Tho above named entity SubxMits this statement for the purpose of changing its regl otfice or rogi agent, or both, in the State of Floriga, 1am familiar with, and accept
the obligations ot regisierad agent.
v
SIGNATURE k-
. & lypad o prrid name d 180isteTed S0 sh0 e if abplicable. {PNOTE: Reegirierad AQEnt mgreurs 1 i wie’ reetiing) OATE
’ Fillng Foe is $50.00 . Make check payabls to
Due by May 1, 2008 . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES T
e Member O Deete ILE e Ocrnge  [J Addition
g Donald € dmitkon — B Wemb—7
SHETORES | |68y €dir Wale— Cr- STREET ADERESS MG-V\O—‘S( ‘4—3
avst2 | SomGesR, FC. 32773 5120
e Doneld MINe- memperD o e M S\ M Qo Csatien
v\a [ e W £ A
et 700 Enderpritc OSherm A, e “ana) } p L
STREET ADORESS SIRITT ADDRESS
cv-st-ze Osdren, FL. 3290 4 CiTY-S1.7P
Tme 3 Deieie e (I Crame [ Adsition
RAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy-sT-zp CHTY-5T- 29 ) N
TME O oewte TE O Crange [ Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7Ip Qny-5i-Ip
nite 3 peles LE O crange  [J adgition
ANE . T
STREET ADORESS STREET ADDRESS
CIry-ST- 07 ary-si-re
LHE O ke it O change [ Acdttion
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-51-19 CImY-51-7P
11. 1 hereby certdy that the information supplied with this filing does not qualily for Ine axemptions contained in Chapter 119, Florida Statutes. | turther cenity that tne information
indicated on this repart is true and acturate and thal my signature shall ave 1o same logel affect a5 if made under paih; that | am & managing member or manager of the
fimited liability company or the recetyar or lrusieo empownged 1o exacule this reper! s required by Chapter 608, Florida Statutes.
SIGNATURE: I//%/ DOV\A’&( £ M D //27/41; Yp2-FL8-7800
BIGNATURE AND TYPED OR PRINTED NAME OF BGmNG on ATIVE T oate Dayome Phone #




