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

DOCUMENT # L05000050243 Jan 28, 2008 08:00 AT
1. Ernity Nams Secretary Of State
D & D OF SANFORD, LLC
Procipal Pace of Business Mailng Addrass
2510 S. PARK AVE. 2510 S. PARK AVE.
SANFORD FL 32773 SANFORD FL 32773
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, AptL. #. elo. Suite, Apt. #, ele 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
20-3145804 Mo Applicatie
Zin Country e Couriry 5. Caricate of Status Desired O ?fc'gglﬁ?;;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

EDMISTON, DON
163 EDGEWATER CIRCLE
SANFORD FL 32773

Street Address (P.0 Box Number is Not Accepravla)

City FL Zp Code

B. The above named enlily submits this stzternent for the purpase of changing as regisiered affice or registerad agent, o poth. in the State of Flonds | an familiar with, and ascept
the obiiyaticrs of registered agent.

SIGNATURE

Sa e el o N AATe Of 1 e QIrL YT Tle D ar sk LnTE
R Afte’r May1, 2008, Fee wm Be §538.75 .
Make Check Payable to Florida Department of State
a8 MANAGING MEMBERS MN\AGEH& 10. ADDITIONS / CHANGES
Hig MGR [ petere i [ Crangs [ Additon
HERE EDMISTON, DONALD NALE _ -
SIZEET ADDRESS | 163 EDGEWATER CIR STREET ALDFESS HOO000E016 7S
“ W Sk
GIV-ST-AP | SANFORD FL 32773 S 0201 /08-80027-021 138,75
T MGR [ peizln ik [ Cnenge [ Andicen
HANT MILLER, DONALD LAYE
SIAEET ADNALSS | 700 ENTERPRISE QOSTERN RD STREET ALGRISS
Ciy-51-2F |OSTEEN FL 32764 CITY 8720
nne [ telete iTik [ Change [ Agdnien
NAME . BAME
STREET ADDRLSS SIREET ALIRFSS
CITY-51- 7iF CITY-85- 250
I 3 Delete Tt O ctangs [ Additen
1AM 1AM
STBLET ADDALSS SIBEET ACDRESY,
G ST 2P CIF-81-2.p
TTLE 1 petore Timi{ [Oehange [ Additmn
HAME WNAME
SIRFET ADDAISS STHELT 8EDFLSS
Ciry-81-7is oTV-5- 2
TTE O Dz TTE [Jcrenge [ Awritian
HAKE KAME
STAEET AODRECS STREFT ASORLSS
CITY-ST-ZIP CITY-S1-2P

11, Pherghy cerbly tial the nformation supslied wiks s Hling dogs nat qualdy tor the sxenptions contzined in Sechion 118, Flenda Staictes | urther certily that the information
ndicated on (his report is frue angd accurate and tha: my signalure shall have the same legal etect as if made under vam: kat | am a inanaging membier of manager of e
lirniled liabilry company of the raceiver or ustes empowerned (o exacula this rencrt as requirsd by Chapter 808, Florida Staluies.

SIGNATURE: Oonalol £ fer 1/24/08 407 -728-¢J00

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE aln GagiroPwag i




