FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000112401 ecretary of State
04-02-2008 90150 016 ***138.75

1. Entity Name
D AND D REMODELING AND RESTORATION L.L.C.

2012 DUNMORE CORT 0,501 361

ORLANDO, FL. 32821 GOTHA, FL 34734 60018945 N
T o et o> INREHI IR
S'I"Séi.l& %‘- Eg -3 s_f’_“ée' “"3"% -3 03242008  Chg-LLC CR2E083 (12/06)

Appliad For |

City & Stat Gity & State 4. FEI Number
WinTER Greben, FL Winby Gridion. FL - 20-8020751 Not Applcabis
gi}"_‘ l7 X2 '7 czulr;yﬂ- ?Zi ‘2/ !‘76 l) ‘ Co”“"z(sﬁ, 5. Ceriificats of Status Dested [ E:'ggq;ﬁ“"“ﬂ'

6. Name ahd Address of Current Registared Agent ‘7. Name and Add of New Req! Agent

HODGES, DAVID C Neme lobees, DAviD O

Street Address {P.0. Box Number is blot Acceptable ~
CRLANDO, FL 32821 S 00 Sl BRI DA
Ko 350- (3

SYiNINTRA BAR DS FL ] 520

8, The above named entity submits this statement for the purpose of changing its registerad office or regisjered agent, or both, indhe Stata of Florida. | am familiar with, and accept

the obligations of registered agent. -

senre DAvID Cuans Hopses :\ DD
Sigreatume, Typed OF prntad name of regittered agant and tite if applicable. q‘m Ragistared Agent signal irec] when ralnstating) &
FILE NOWIIl FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDRITIONS /CHANGES i
TIE MGR [T Detete mE WG s, DRVIB ¢ Ctane [ Addition
NAME HODGES, DAVID C NAME oeGESs, LAY o . so-13
STREET ADDRESS | P.O. BOX 341 smeerannmss |13 7S¢ WEST Colonia . D‘QIVQ?‘STQg
orv-s1-2p | GOTHA, FL 34734 av-size L UNTRAL GARDEN), Fi-» 247787
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-&P CITY-51-2P . —
TMLE [T petete TME [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-21F
THLE 1 petete THLE [ Chenge [ Addition
NARME NAME
STREET ADDRESS SIREET ADDRESS
ClY-57-2F City Si-z9
T [ pelgie ik [J change 1 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oY1 2P CITY-ST- 2P

11. | hereby certiy that tha information supplied with this fiting does not quatify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus end acturate and that my signature shall have the same legal effect as if made undet cath; that | am a managing membar ot manager of the
limited kability xpapany or the receives or trusiea empgwered to axecule this report as reguired by Chapter 608, Florica Statutes.

;L«z@og/{m’?ﬁﬁ A/

SIGNATUR

SIGNATURE AND TYPED-OR PRI

Dayomn Phone ¢




