2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 16, 2007 8:00 am

DOCUMENT #L05000100786

1. Entity Nama
D&D BUILDING, LLC

ecretary of State

04-16-2007 90354 026 ****50.00

Mailing Address
PO BOX 770609

Principal Place of Business

232 5. DILLARD STREET

U3/ 401

SUITE 201 WINTER GARDEN, FL 34777 US
WINTER GARDEN, FL 34787 US .
Al R RO AR AR
2. Plant SE
Suitg, Apt, #, elc. Suite, Apt. #, etc,
s 04112007 hg-

:gk_) , )L{F ‘L@O Chg-LLC CRZED83 {12/06)

Cily & State City & State 4. FE| Number Applied For
Llj Wi baden A 20-3612207 Not Applicable
32"_7")8’) COUDW'S\ _ Zp Couniry 5. Centificete of Status Desired ) gg'ggql‘::’:;“m‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAY, JACQUELINE M

232 S. DILLARD STREET

MIEE G PEAF SR

SUITE 201
WINTER GARDEN, FL 34787

Spife 200

“Wnkey bardon  FLEGSP7

8. The above named antity submits this statement

for thegypurpese of changing its registered
SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Y1107

{NCTE. Registarad Agent signature raquired whan reinsiaing)

DATE

*nmur typec § printad name of registared agent and litls it apeﬁble

Filing Fée Is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of_State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS j CHANGES

TITE MGRM 3 Delete TME Ol change [ Addition
NAME JUNE, ROHLAND Al NAME

STREET ADDRESS | PO BOX 770609 STREET ADDRESS

CITY-ST- 2P WINTER GARDEN, FL 34777 CAY-51-2P

TILE MGRM 3 Delete TIILE [J change [ Aodition
NAME HOLSTON, ROBERT W JR NAME

STREET ADDRESS | PO BOX 770609 STREET ADDRESS

CITY-ST-2P WINTER GARDEN, FL 34777 CTY-5T-2iP

TITLE [ Dpelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

niLe [ celete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-HP

TILE 1 Delete TITLE CJchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GITY-ST-21P

TINE O Delete Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;,>%: Cohlord B

Jyne_ H-11-01 o-Goss £

SIGNATURE AND TVPED-OR-PRINEEE-NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¥




