2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 07,2007 8:00 am
DOCUMENT # L06000001045 Secretary of State

1. Entity Name
D&D DEVELOPMENT, LLC 05-07-2007 90378 040 50.00

v st
Lon gy TR
w1

Principal Place of Busingss Mailing Address
300 BELLEAIR DRIVE NE % DOUG DRYEFUS

ST. PETERSBURG FL 33704 500 THREE ISLANDS BLVYD, APT 626

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, elc.

1st MOORE CR2E083 (10/06)

i Glo . City & Slale 4. FEI Number Appliod For
Ha ’ MC{G I.(I FL 84-1698763 Not Applicahle
Z'pg Couniry | Zp Counlry 5. Cerlificate of Status Desired ] $5.00 Additional

3006? \M Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
Namg l ’) ¢ _A
l: (91 f€y i3
MACPHEE, DAVID W P ae L
! S 0.
300 BELLEAIR DRIVE NE Stopi padios P O BokNuggeyis ol pecomianigy

ST. PETERSBURG FL 33704

1 b6

Cily //4 (MJA(( FL ,Zip_%)d’soc)?

8. The above named ent
lhe obligations g

SIGNATURE | (/1] 7{)1 29 7r€c1)a /fc( e"f’f‘”&/"} DM‘??/Qf/O *

Swnature, rvnec\:rwuau naﬂ_:) mg's:{ruJ ey e ¢ annhcanie (NOIE 'kqumve\. Agent aq;{m ¢ remanen woerBenslat: 33}

this s ni for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accopl

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9 MANAGING MEMBERS [ MANAGERS 10. ADDITIONS { CHANGES
IGIL MGR O oeleie f [ ctrange (] Addition
NAMI DREYFUS, ROBERT D VP HAMI
STETTADDRLSS | 500 THREE 1SLANDS BLVD., UNIT # 626 SIRTETADDN 55
CHY-$1-21P HALLANDALE FL 33009 Cly sk2w
il P O Delete LA [ change [ Addition
NAME MACPHEE, DAVID W NARE
SIHITTADDISS | 300 BELLEAIR DRIVE NE SIRETADDR SS
i ciy-$1-21P ST. PETERSBURGFL 33704 ‘T -“-'_”1 o o
i 1 Delere It [J Change ] Addilion
NAME NAMI
SIREL T ADORESS SINLTADDRE S8
CHY S{-Aie IR AN
N [ pelete L1113 ] Change O Addition
NAME NAME
SIRH T ADDIRLSS SIMLTADOI S8
CiY S1-7P Glly s1 21
it O pelete it [] Change 3 Addition
NAME NAMI
SIREE T ADDRESS SIREET ADDRE 55
Iy s-7Ie eIy 81 A
i [ pelete IIE O Change [ Addition
NAME NAME
SIREET ADDRESS SIRLETADDIY 5%
CITY - ST- 71P CITY-ST-2iP

11. | horeby certify thal the informalion supplied with this filing does not qualily for Ihe exemplions conlained in Section 119, Florida Statutes. | further cortify that the informadion

indicated on this report is lrue an ralg and thal my signalure shall have the samo legal effect as if made under oalh that | am a managing member or manager of tho
limited liability company or i eredito execule this repeorl as required by Chapler 608, Florida Slatules.
SIGNATURE: A~ Y /510/0 Y 954459994,
SIGNATURE AND TYPED O PRI MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dnte Daytrsie Prone &




