2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097902

1. Entity Name
D AND J, LLC

Principal Place of Business

2176 BENDWAY DR
PORT {HARLOTTE, FL 33948

Mailing Address

2176 BENDWAY DR
PORT CHARLOTTE, FL 33948

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

(05-02-2007 90358 044 ****50.00

LR

03302007 Chg-LLC CR2E0D33 (12/06)
City & State City & State 4, FEI Number Applied For
20-3554808 Not Applicable
2p Country Zip Gountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

CROWE, MARY C

2176 BENDWAY DR

Street Address (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33948

City

FL J 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, lyped of prnted name of regisiared agent and titks 1t applicable. (NOTE: Regstered Agent signalue required when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by'May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O pelete TIFLE {JChange  [J Addition
NAME KLEIN, MICHAEL F NAME
STREET ADDRESS | 146 MECCA ST. STREET ADDRESS
CIlY-ST-2IP PORT CHARLOTTE, FL 33954 CiTy-81-2P
TIMLE MGRM 71 Delete TITLE [JChange [ Addition
HAME CROWE, MARY C NAME
STREET ADTRESS | 2176 BENDWAY DR. STREET ADDRESS
CITY-S1-2IP PORT CHAR{LOTTE, FL 33848 CITY-5T-2IP
e [ Delgte TmE O change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2IP
TmE 3 Delete e [l change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TLE 3 Delete HILE [J change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CY-51-2p CITY-S7-2P
THLE [ Delete TILE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIlY-ST-2P CITY-ST- 2P

11. Fhereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapler 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 it 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 Chapier 608, Flonda Statutes.

SIGNATURE: _™M\e .  (Crrug

Q4 -255- 1951

SIGNATURE AND TYPEDF PRINTED NANE OF MANAQH

OR AUTHORLZED REPRESENTATIVE

4-Jo-N

Dzytirre Phone #




