FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000104668 01-09-2007 90036 002 ****55.00

1. Entity Name

D & T ASSOCIATES, LLC

Principal Place of Business Mailing Address

6018 MARTINGLADE PLACE P.0. BOX 490 20090 397

LITHIA, FL 33547-4830 LITHIA, FL 33547-0490

R LR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For

37-/¢0 7/ 5 Not Applicable
Zip Cournitry Zip Country 5. Centiicate of Status Desired )Z ?eseggq l.;dr:i,tional
6. Name and Address of Cumment Registerod Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DUANE

6018 MARTINGLADE PLACE Street Address (P.0. Box Number is Not Acceptable)

LITHIA, FL 33547-4830

City FL 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 obligations of registered agent.

]

SIGNATURE

Signature, yped o printad name of registered agent and title if appicable (NOTE: Registered Agent signature required wher reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TMLE [CIchange [ Addllion
NAME WILLIAMS, DUANE NAME
STREET ADDRESS | 6018 MARTINGLADE PLACE STREET ADDRESS
CITY-$7-2IP LITHIA, FL 335474830 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e M oeiete 13 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-ST-2P
TITeE ] Detete Tme ("I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TALE 3 pelete LE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-aP CITY-S1-2IP
THLE ] etete e O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

1. | hereby certify that the information supplied with this fiting toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is true and accurate signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kimited fiabili b red to'ex e this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: s 2007 (F/3)8¢3-2/54

SIGNATURE AND TYPED OR PRINTED NAME OF , OR ALF REPRESENTATIVE 174 Date Daytime Phone #




