2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000084213 - ~ Apr 07,2008 08:00 A
1. Entity Name
D&D 5i:l.ORIDA ENTERPRISES, LLC Secretary Of State
Principal Place of Business Mailing Address
2232 CYPRESS HOLLOW COURT 2232 CYPRESS HOLLOW COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
. o C L N o 04022008N0 Chg e " CR2EDS3 (12/07)
DO NOT WRITE IN THIS SPACE &. FEI Number Appliad For
NOT APPLICABLE Nat Applicabla
5. Certificats of Status Desired 0 gz‘ggq:i?:;m“m

6. Name and Address of Current Registered Agent

2687 NURSERY ROAD SUIE A DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

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

SIGNATURE

Signature, ypad or prinled nama of registered agent end bike F apphcable (NQTE: Regrstered Agenl signalure recusred when ronvatating) DATE
FILE NOWIII FEE IS $138.75 Ul.jDi:!DBFx' .35:’3
After May 1, 2008 Fac will bo $538.75 041 6/08-80032-025 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THOMAS, DERON L TRUSTEE

STREET ADDRESS | 2232 CYPRESS HOLLOW COURT
CiTY-SF- 2P SAFETY HARBOR, FL 34695

TIRE MGRM

NAME THOMAS, DAWN N TRUSTEE
STREET ADORESS | 2232 CYPRESS HOLLOW COURT
Ci7y-81-21P SAFETY HARBOR, FL 34695

TIE
NAME

e e """ DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
LiTY-ST-29

| ciry-se-ap

TIRLE
NAME
STREET ADDRESS

| 1.9 hereby cartify that the information supphied with this filing does not quality for the sxernf:hons contained in Chaptar 119, Florida Statutas. | further certily thai the information
indicated on this report i tnie and accurate and thal my signature shall have the same (egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute ihis report as raqunred by Chapter 608, Florida S!alutas

SIGNATURE: _.Aow-- 74-«, Den ‘ﬂm‘d/ ‘f/v/w V27272 2P0

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEWMBER, DR AUTHORIZED REPREBENTATIVE Cate Daywme Phone &




