2007 LIMITED LIABILITY COMPANY Apr 24F£%g‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000111431 ecretary of State
1. Entity Name 04-24-2007 90114 018 ****50.00
D & D ENTERPRISES, LLC
Principal Place of Business Mailing Address
6 SWEETWATER DRWVE 6 SWEETWATER DRIVE b0033632
PENSACOLA, FL 32514 PENSACOLA, FL 32514
2. Principal Place of Business - No P.O. Box 4 3 Mailing Address |||Iﬂml“ |I|'|Iﬂﬂlllﬂ “I“ [Iu| m'lmmnl“wmﬂmﬂﬂ
ite, Apt. #, afc. ite, Apt. #, gic.
Suite. Apt. 8. ete Suite, Apt. #. gt 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courtry ” $5.00 Additional
5. Centificate of Status Desired [ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS LAPP, ANN 5 5B r
3400 WIMBLEDON DRIVE trpet Adgkess (P.O. Box Number is Not Accepiahl
B EEE WA Die. .
VILLA 20 '3 ¥
PENSACOLA, FL 32504
GCit Zi
TEnsacoL A FL | *3% =4
8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | 2m famitiar with, and acecept
the obligations of ragisterad agent, R
SIGNATURE
Signmties, typad nr pormed e of regiriarnc agemt and khe £ ADpICADR, (NUITE: Ragueiaien Apant £X0R1IM FRG| I when raratading ) DATF
Flling Fea la ssooo Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Dot nne ¥ Crange [ Adsion
HAME DAVIS LAPP ANN NAMF
STREET ADORESS | 3400 WIMBLEDON DR, VILLA 20 smonss | 6 S WVESETWATERA De. .
P | PENSACOLA, FL 32504 avsiz | Dgay s colep L BLZSIY
e MGRM <o {3 etz Tme 0 /7 [Ithage L] Addtion
NAME DAY, GERALD G, RAME
STREET ADRRESS | 6 SWEETWATER DRIVE STREET ADORESS
GITY -ST- 2P PENSAGCOLA, FL 32514 CITY-5T- 28
e [ Deiste me Ochange [ Addition
NAMC KA
STREET ADDRESS STREET ADORESS
LTy -5T-2I CilY-$T-2P
TIRE O deleta e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2P
TILE 3 oatete 7ILE O Change  E_J Adidition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2IP
- Tme [ Detete TIE [ change [ Addition
NAMF NAMF
STREET ADGRESS STREET ADDRESS
(10 I i 4 LY ST 2P
1t. thereby ceniz that the information supplied with this filing does not qualify for the exarmptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the saine lagatl effect as if made under oath; thal I amn a rnanaging marnbar or manager of the
limited fability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF CIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Cale Dirynmes Phone &




