2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT #L06000044870

1. Entity Name
D&D HOLOINGS, LLC

03-04-2008 90102 012 ***143.75

Mailing Address

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Principal Place of Business

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

60012315

2, Principal Place of Business - No P.O. Box # 3. Malling Address

NEARRRIRAR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
20-5112272 Not Applicable
a Country Zp Country _5._Ceriiicate o Status Desiced. . J8 . $3.00 Addtional___

Fee Required

6. Name and Address of Current Reglstored Agent

7. Namg and Address of New Reglstared Agent

BENITEZ, JUAN F CPA
8001 SW 24TH STREET
MIAMI, FL 33155

NPAGE, RE Sevile s ULC

Streat Address (P.O. Box Numbar is Not Acceptabla)

q1ss sw 4ol Terndqce

= e L B30

B. The above named enlity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE
R Signature, typed or panted name ol registared agent and tille if apphcable.

(NOTE: Registered Agenl signalure required when renstaiing}

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 3 Dalete TILE ) ) Change ] Addilion

NAME DENIAN, CED@ E NAME Devravn G Q,CLV’.! v =

STREET ADDRESS | 42202 FISHER ISLAND DR STREET ADDRESS ¢

CiTY-ST-2IP FISHER ISLAND, FL 33109 CITY-ST-7IP

L [J Detete TITLE I [ Change [ Addition

NAVE @PA. JOSEPH Di e_\:&ﬁc, ( ..LoseFH

STREET ADDRESS | 42202 FISHER ISLAND DR STREET ADDRESS

CIFY-ST-21P FISHER ISLAND, FL. 33109 CITY-ST-2P

TITLE [ Detete TLE L _[3.Crange....{"] Addition -
- NAME - T - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7P

TLE (J Delete TITLE [J Change [ Addilion

NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2P

TME (] pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P Cury-S1-2IP

TMLE O Defete TITLE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP m q CITY-ST-2IP

11. | hereby certify that the information sugplied Yvith
indicated on this report is trus and acclyate gnd

limited liability company or the receiver

hig'filing does nct qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the informatian
hAt my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager ol the
tryslealgmpowared to exacute this report as required by Chapter €08, Florida Statutes.

T osefn Teb\>

SIGNATURE:

EIGNATURE AND TYFED OR PRINTED Nh\IIE OF|

SYN!NG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

olo7/08 3ess341984
T Dae

Qayume Phona #




