FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000097902 02-29-2008 90100 035 ***138.75
1. Entity Name
D AND J, LLC
Principal Place of Business Mailing Addrass
2176 BENDWAY DR 2176 BENDWAY DR 60011530
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
RO AR
ftﬂb /Vf C,,{'cla /q‘[ novel CiRcle
3lte ApL#, el SZ» 31 E-#‘ A 02142008  Chg-LLC CR2E083 (12/08)
ate - : , Cifh e . ) 4. FEI Number Apolied For
‘%Ef’ (-"Lf’fﬂ lefle , Ft. PR Cippaloite, FLA 20-3554808 Not AopTcabie
Zi Country i - Country . ' . $5.00 additional
3%52, tsn @%33 ub}q 5. Certificate of Status Desired O oy Flequirecli iona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CROWE, MARY C
2176 BENDWAY DR Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33848

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Fierida, | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalura, typed or prnted name of registered agent and tile il epplicabie (NOTE: Registered Ageni signatura required wien reinstaling) DATE

Makc check payable to: ..

FILE NOWI!! FEE IS $138.75 2
o e * Florlda Deparlrnent 01‘ Slale

After May 1, 2008 Fee will be $538.75

ot

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O belete TTLE [ Change ] Addition
NAME KLEIN, MICHAEL F NAME

STREET ADDRESS | 146 MECCA ST. STREET ADORESS

CITY-5T1-2IP PORT CHARLOTTE, FL 33954 CITy-ST-2Ip

e MGRM [ Delete THLE [ Change [ Addition
NAME CROWE, MARY C HAME

STREET ADDRESS | 2176 BENDWAY DR. STAEET ADDRESS

Ciry-§1-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2P

TILE [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2F

TILE [ pelete THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ) CIFY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

1TLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. ) hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬂ%ld_&mﬂ _____ 'Ubu—! 0 Gy)-255-198]




