2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

8/13/2007-90046-003-$50.00-550.00

FILED

DOCUMENT # L06000107852 e Sa
1. Entity Name
D& D GROUPL.LC. 070CT 25 AHin: 3
R
Principal Place of Business Mailing Address H A S
3051 ADIRON WAY 3051 ADIRON WAY SE“' F L OR i DA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R EE AT A
OB Wil Pprplebr.
Suita, AplL #. ewc. e, ApL #, etc. 08012007 Chgal lC CR2E083{12106)
City & Siate ity & State mber Applied For
oot N Crawls Heee
Zip Country ; untr .00 it
2534 [Es A [ o ol
6. Name anqg Addrass of Currant Registered Agent 7. Namg and Addross of New Reglstered Agent
B Nama
DENNIS, JOE -
3051 ADIRON WAY L Sireet Address {P.Q. Box Number is Noi Acceprabie)
TALLAHASSEE, FL 32317
City FL ’ Zip Code

8. The above narmed eniity submits his $tatermnent for the purpose of changing its registered oifice or registerad agent, or both, in the Siate of Floriga, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, (yped or DRl Mama o 18gisiered apent ona Lile i appbcaie

[NOTE: Reg-siered AQen BORAIE 'equi e when (@RS EG]

Fliing Fee Is $50.00
Dua by Septomber 14, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O petee WTLE (] Change ] Audition
NAME DENNIS, L. JOE HAME
STREET ADDRESS | 3051 ADIRON WAY SIREET ADORESS
oy - §7-ap TALLAHASSEE, FL 32317 CIry-s1-11P
TE MGRM ] Detate LE [ Change [ Additmn
NAME KING, VERONICA D NAME
STREET ADDRESS | 106 WHITE APPLE DR. SFREET ADORESS
CITY-§1-2IP HARVEST, AL 35745 ¢iry.s1-1p
TINE O Dete TIE O Crange [ aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
Tenyast-aRT | CITY-51-OP -~ -
THLE O oetete T O Cnarge ] Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
ME [ petete TILE [ Change  [] Agsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-51.29
013 O painte e Ocrange [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
¢y ST 2P CirY-ST- 29

H1. | herey cenify that the information suppiied with this liling doeg not quality for the exemptions coniained in Chapter ¥ 19, Florida Siatytes. | furhar certify that the information
indicatad on this repon Ig Irue and sccurate and thal My signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

eﬂ to execule this report as required by Chapier 608, Florida Sifives.

Lot a6l

limited liability CMDX]M the receiver or tusTEs
SIGNATIJ’RE U\\[\U\(‘&(

IGMATURE AND TYPED OR PRINTED NAME OF SICNNG nmmuu:nfn, MANAGER, OR AUTHDRIZED usn:a.r.nnm

DCraytima Phoea o

-



