FILED

’ Jun 18, 2007 8:00 am

. ¥
“ -
2007 LIMITED LIABILITY COMPANY 5 Secretary of State
ANNUAL REPORT 05-23-2007 90215 021 ****50.00

DOCUMENT #L05000110179 '
1. Enlity Name
D & D RENTALS LLC
Principal Place of Business Mailing Address 30 0 1 0 8 82
221 FOXTAIL DRIVE 221 FOXTAIL DRIVE .
APTF APTF B
GREENACRES, FL 33415 GREENACRES, FL 33415 .
S B O R A

Suita, Apt. #, eic. Suite, Apl. #, elc. 05172007 Chg-LLC CR2E083 (12/08)

City & Statp City & State 4. FEI Number Appilied For

20-3997572 Not Applicable
Ze Country o Zp Country 5. Certifcate of Status Desied [ fz-gﬂ‘ﬁfﬂ““"ﬂ’
8. Name and Address of Cuir R gistored Agent 7. Nams and Address of Noew Reg od Agent ]
— = ———— - . — - Name
JOHNSON, DONNA M
221 FOXTAIL DRIVE ] Streel Address (P.O. Box Number is Mol Acceptabie)
APTF '
GREENACRES, FL 33415
D L City FL [ Zip Code

8. The above named entity submils his statement lor he purpose of changing its registered office or regisiered agent, or ban, in the Stata of Florida. + am lamiliar with, and accept
the chligeations of ragistered,ag‘apt‘

sicnarure A2V i Yl amn LJ cofdzm()j

SN, TYDeO o nmoq;!;v- &f roguterad ,ﬂ}m and sithe of sppiicabie {NOTE: Repaiarwd AQert Ngranue requirsd when /¢inslang)
" -
rmngs:u 1-34'0 .. Make check payabls to
Dua by Septamber'¥4, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
fne MGR 7 pelete ME O Change [ Adition
NALE JOHNSON, DONNA M HAME
STREETADORESS | 221 FOXTAIL DRIVE APT F SIAEET ADORESS
Coy-S1- 7P GREENACRES, FL 33415 ciry-s1-2p
TITLE O pelete WILE ) Change [ Addision
NAME HIME
STREET ADDRESS SYREET ADDAESS
ary-57-2p CITY-51.21p
Tme [ Desete e [ Charge  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHY-87-2P ’ CHTY-51-0P
ILE [ perte TILE 3 Cramge  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57. 2P CIrY-S1. 29
e 3 Oeiste MmE I Change [ adgeiion
NAME NAME :
STREET ADORESS STREET ADDAESS
CrY-St-ae CITY-S1-29
WILE ] Delee HNE Ol change [ Acdition
RAME NAME
STREEV ADORESS STREET ADORESS
oImY-St-P cry-5t-ap

1. I"faeby cerfity thal the informaltion supplied with this filing doss not qualily lor Ihe exemplions contained in Chapler 119, Florida Stattes. | furiner centify that the information
indicated on this report is ue and accurate and that my signatwe shai have the same legal sffec! as if made undar oath; thal | am 8 managing member o manager of the
limited fiability company or the recerver or trustee empowerad to execute this report as required by Chapter 608, Florida Statuies,

SIGNATU‘E‘ELW ) gsg/%mﬂ ML f%/ 6}
L,

TURE AND TYPED OR MUNTED NAME OF SICNING oRr AUTH TATNVE t




