FILED
May 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000111431

1. Entity Name
D & D ENTERPRISES, LL.C

Secretary of State

05-07-2008 90018 006 ***138.75

Frincipal Place of Business

6 SWLCTWATLR DRIVE
PENSACOLA, F1 32514

Maiting Addross
6 SWLETWATER DRIVC
PENSACOLA, FL 32514
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R R A

2. Principal Placo of Businoss Mo PO Bax # 3. Mailing Adarans
Sulite, . #oefs. Suite, Apl. #. atc.
uits. Apt. #. eto ulte. Apt. #. st 02182008 Chg.LLC CROECS (12/08)
City & Stata Cuv & Stata 4. FFl Nurnhar Anplied For
NOT APPLICABLE Not Applicably
iy ("f) intr Al G ity N itk
. ity " A 5. Cenificate of Status Desied [ ?g'g‘g’ﬁf&m"&i
- =
- 6. -Name and Address of Currenl Reglstered Agenl 7. Name and Address of New Ragistered Agent -~ —
Namc
DAVIS LAPP, ANN
6 SWEETWATER DR Straet Addrass (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32514
City FL Zip Code

8. Tho above namcd ontity submits this starcment for tho purposc of changing its rogistcred office or rogistorod agoent, or both, in tho State of Fiorida. i am familiar with, and accopt

tho ulligatiues upAyistured agont.
Sys. 07

AT

Fyrnet Bt peinked et of teoiinted Soali aned libs i spibcahin TNCITT - Ppislmeetl Arait prvalim eenine whan st

Maike check payabie io
Florida Gepariment of Stam

ILE NOWIl! FEE I5 $138.75
After May 1, 2008 Fee will be 3538.75

ADDITIONS /CHANGES

8. , MANAGING MEMBERS/ MANAGERS 10.

me ;| MGRM [t LS Change L Addition
At DAVIS LAPP, ANN pAR: PAVIS Anxs

LTAFFTARGRFSS | B SWEETWATER DR STREFT AGRRARS /

Cliv-5i-£1 PENSACOLA, FL 32514 i ¥-8i-aF

itk MGRM M Delete 1Lt DO Change [ Addition
NAME DAY, GERALD 3 NAME ’

sTneer anpress | 6 SWEETWATER DRIVE SIREET ADDRESS

GiTY-51- 2 PENSACOLA, FL 32514 CiTY-51-57

TWILE o 1 clete THiE - [ change {1 Addition
NAML HAME

STRFFT ANPRESS STREFT ADDEFSS

omv.ar 2

v [ petete nr [ Change ] Additinn
NAME NAME

STRFET ANNAFAS STREFT ADNRFSS

QY. ST 7P nITY.£1. 78 !

TNLE 3 Delere TRE OcChange ] Addition
NAME NAME

STREE? ADDRESS STREET ADDAESS

Ity ST 7P ) Y. e e

TILE 7 velde Tme TYumnge 7 avation
HAME ) NARE : T

STREET ADDRESS STREET ADDRESS

ciry ST 2P oY T Z9

11, hieraby ceitily el tha informalion suppded with this Hing does e gualify Tui the exemplions cootaingd in Shaplar 113, Diovida Slalules. T lurther cestily thal the oAt
indinetad non this raport is trun snd acnurate and that my signature shall haun the samn Ingal offnct as i madae pnder cathe that | am a managing moemher or managar of tha
lirmited liabifity company or the receiver o5 trustes empowered 16 execute thic report as required by Chapter 608. Figrida Statutes.

) il /Q% L jcof




