FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

DOCUMENT # L0B000051769 ecretary of State
1. Entity Name _ K S o o4¢ ok
D & D FLORIDA ENTERPRISES I, LLC 04-02-2007 90431 007 7H7750.00
Principal Place of Business Mailing Addrass
2232 CYPRESS HOLLOW COURT 2232 CYPRESS HOLLOW COURT QUUUUVY s
SAFETY BARBOR, FL 34695 SAFETY HARBOR, FL 34695
T D S RO 0 ERALTE

Suite, Apt. #, etc. Suite, Apt. #, atc. 01132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

P [Not Applicable
Zip Country e Country 5, Certificate of Status Desired ] Ei-g?qa'r‘:;m""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DERON
2232 CYPRESS HOLLOW COQURT Strest Address (P.O. Box Number is Not Accepiable)
SAFETY HARBOR, FL 34695
‘ City FL I Zip Code

8. The above named antity submits this statement for tho purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigriatura, typed or priied nee of regratered agen and the f appRcable (NOTE: Aegistered Ager zignatirs requred when revistabng} DATE

" Filing Fee Is $50.00 Make check payable to

- Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 Delate 1LE ] Change [ Addition
NAME THOMAS, DERON NAME
STREET ADDRESS | 2232 CYPRESS HOLLOW COURT STREET ADDRESS
oy-8T-7@ -7 |-SAFETY HARBOR, FL 34695 CIvY-ST-2IP
TImE hed 3 Delete TE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 7P CITY-S1-2IP
TME O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIRLE [J Delete TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O petete THLE O cange [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TinE 0 Detete TILE O crange [ Addition
NAME NAME
STREE? ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if maca under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -.b&%— m bﬁfam otmpr 3/42/07 72772y~ 3500

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dams Daytime Phone ¢




