FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084213 Secretary of State
1. Entity Name (03-22-2006 90287 020 ****50.00
D&D FLORIDA ENTERPRISES, LLC
Principal Place of Business Mailing Address .
2232 CYPRESS HOLLOW COURT 2232 CYPRESS HOLLOW COURT LU0 guoe i
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 .
R ST AAEOG A AR A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicabls
Zp Country Zp Country §. Certificate of Status Desired (] Eg'ggqlmb"a'
6. Name and Address of Cumment Registerod Agent 7. Name and Address of New Registored Agent
- Name
DOUGLAS L. HILKERT P.A.
2557 NURSERY. ROAD SUITE A Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FI__ 33764
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATLURE
. Signatue, typed or printad nama of registered agent and tile i appiicabie. (NOTE: Registarad Agent sigratme requined when reinstating } DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM {1 Delete TME Oicwange [ Addition
NAME THOMAS, DERON L TRUSTEE NAME
STREEF ADDAESS | 2232 CYPRESS HOLLOW COURT STREET ADDRESS
CITY-5T-ZIP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TME MGRM [ Delate TITLE [J Change [ Addilicn
NAME THOMAS, DAWN N TRUSTEE RAME
STREET ADDRESS | 2232 CYPRESS HOLLOW COURT STREET ADDRESS
CITY-57-2P SAFETY HARBOR, FL 34695 CITY-5T-ZiP
TIILE O telete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2P
TALE O pelete I TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CTY-5T-2P
T O Detete TE Dcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _72¢eer /-%é, Decon L-Tyoror  3f9[z00t, 727 72¥-750

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




