FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000105021 01-23-2006 90139 018 ****50.00

1. Entity Name

D2D UNLIMITED LLC

Principal Place of Business Mailing Address ZUUyY 1 U J li

404 BARLOW AVENUE P.0. BOX 2421

SARASOTA, FL 34232 LS SARASOTA, FL 34230 LS

s v AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For

&D - 3¢oq 23S 2 Not Applicable
Zip Country Zp Country 5. Cedificate of Status Desired O l?eseggq ﬁdr:dm“"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

BAKER, RUSSELL G JR

404 BARLOW AVENUE Street Address {P.0. Box Number is Not Accepiable)

SARASOTA, FL 34232

Gity FL | Zip Code

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

SIGNATURE ,
nalure, typad or printed name of reQisiered agent and tite il appicable. {MNOTE: Registstac Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIRLE [ Change [ Addition
NAME BAKER, RUSSELL G JR NAME
STREET ADDRESS | 404 BARLOW AVENUE STREET ADDRESS
GiTY-5T-2IP SARASOTA, FL 34232 CIyY-ST-ZP
TITLE MGRM [ petete TITLE [ Change [T Addition
NAME BAKER, MICHELLE K NAME
STREET ADORESS | 404 BARLOW AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-S1-2P
LE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy- 8.7
TITLE [ pelete TLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIMLE [ oelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2P
TITLE 1 oelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-81-2ip

11. Ihereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: m e K/Z / o?w.ﬁeuGB.ﬁrKeLJF. //4/04’ 54/-80% - 9800

SIGNATL D OR PRINTED NAME OF Data Daytime Phong #




