FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000051665 Secretary of State
1. Entity Name 07-27-2007 90020 045 ****50.00
D&D3 LLC
Principal Place of Business Mailing Address
3610 NORTH 3610 NORTH
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
A R AT A ER IR T
Suite, Apt. #, etc. Suite, Apl. #, elc. 07212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbe=r Applied For
' ‘ 2o-DATHS RE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {1 g:ggq Additonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

DUNAWAY, RODNEY L

3610 NORTH Sueet Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32505

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typed o printed nams of regixisied agent and tite it applicable {NOTE: Registersd Agent signature requred when renstating) DATE
Fllln%:ee is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delee miLE [Jchange [ Addition
NAME DUNAWAY, RODNEY L MAME
STREET ADORESS { 3610 NORTH STREET ADDRESS
CITY-§1-2p PENSACOLA, FL 32505 CITY-ST-2P
TME MGRM [ pelete THLE O cChange ] Addition
NAME DUNAWAY, DOROTHY A NAME
STREET ADDRESS | 3610 NORTH STREET ADDRESS
CITY-53-2iP PENSACOLA, FL 32505 CITY-ST-2P
TMLE [ pelate TILE - (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P olY-$1-ap
TALE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oY -$T-2P
TmE ] Delete TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
MLE [ peiee THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap!er 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited lability sompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AOaw\L/u&f? Dt/ T2~ 07 L3¢ 433 229/

mormmmmnﬁmmmmnm Daytens Prone &




