2008 LIMITED LIABILITY COMPANY
DUE BY MAY 1, 2003 FILED

ANNUAL REPORT (AR) -

DOCUMENT # L05000110179

1. Enmy Nama

D & D RENTALS LLC

Mar 05, 2008 08:00 2
Secretary of State

Prncipal Piace of Business

11002 SW DUNHILL CT
PORT ST. LUCIE FL 34987

Mailing Address

11002 SW DUNHILL CT
PORT ST. LUCIE FL 34987

L T

2. Principat Place of Business - No PO Bax #

3. Malling Address

Suite, Apt. #. elg.

Suite. Apt. #, etc.

15t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Numoer Applied For
20-3897572 Nez Applicatle
Zi } Zi s iti
" Country i Courry §. Certficate of Staws Desired [ $5.00 additional
Fee Aequired

6. Name and Addresa of Currant Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, DONNA M
221 FOXTAIL DRIVE
APTF

GREENACRES FL 33415

Nama

Street Aadress {P O. Box Number s Not Accepianle}

Ciy FL Zp Code

B. The gbove narmed entity submits this statement for the purpose of changing fis

the obtigations of registered agent.

requstered office or registered agent, or toth, in the State of Flonda. 1am famidiar with, and accent

SIGNATURE
Figraduaid, ped o of ved AaTa ol 199 stesad agael 91418 § e arplcank (NOTE: Rerpeternn A el 5 goal, e req el when 1eegtalneg DATE
9, MANAGING MEMBERS / MAI\AGERE: ADDITIONS /CHANGES
TILE MGR 71 netere TiF ——— [[iChange [ Additan
HEME " - UL RAA B
! | JOHNSON, DONNA M . D3/30 088001
STREET ADDRESS |221 FOXTAIL DRIVE APT F STREET ADRESS Cos e e-N1R 133,75
Cv-sT-2P | GREENACRES FL 33415 DY -§7-20
nILE MGRM 7 pelete TITiE T3 Grange [ Addition
NAME MAXWELL, DONALD P NAME
STREET ADDAFSS |11002 SW DUNHILL CT STRELT ABDRFSS
oIry-sT-2P - ([PORT ST. LUCIE FL 34987 LiFY-§7-7p
HIITS O palete liTik Dl change [ Adwtion
NAME NAE
STHEET ANDALSS STREET ALDRESS
CITY-5T-71P CITY-57-4P
TLE D Delete TITLE [ Crange ] Addition :
HARL HAME i
STRLET ADURESS STREET ALDRESS
CIIY-ST-2IP CIF¥-57-2P |
TILE [ Detete TITLE Tl Change  [J Additen |
HAME NAME ‘ |
STREET ADDRESS STRELT 80DRLSS |
GiTY-51-2IP CITY-57-2p
TLE 3 Delete TITLE [ Change [ Addtion’
NAME NAME
STREET ADDRESS STREET ALDAESS
CHTY- ST- 2P CITY - 37 - 7if

11. 1 hereby certify that the information supplied witn this filing does not quality ior the sxenpuong cortaned in Section 119, Flonda Stawdtes. | turlher certily that the information
indicated an his report 18 rue and aceurale and that my signalure shall have the same legal eltect as if made under vath: that | am a managing memter or manager of the
limiled liabiliy company or the receiver or rusias empowered 1o exscute this report as required by Chapter 808, Flonda Slalutes.

SIGNATURE: Y% i Q90 s

3/3/a €

SIGMATURE AND TYPED OR PRINTED RAME OF

JANAGING E MANAGER, DR AUTHORIZED REPRESENTATIVE Rale Uaslra Prr e %




