- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT #L06000116438 ecretary of State
4. Entity Narne _ X S o o4¢ ok
D. & D. PROPERTIES OF DAVIE, LLC 04-30-2007 90038 001 S0.00
Principal Ptace of Business Mailing Address
10730 S.W. 29TH PLACE 10730 S.W. 29TH PLACE :
DAVIE, FL. 33328 DAVIE, FL 33328 E
B (R EIUET IO SRR AR O
Suite, Apt. ¥, atc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-Q01564% Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] Eggglmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FILINGS, INC,
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
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
tha gbligations of registered agent.

SIGNATURE
. typed or printad reme of ragrstenac agar and Htke if spplcabie. (NOTE: Regittonsd Apert sigraitune requirnd whon 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
TITLE MGRM [ Delete TME [ ctange [} Addition
NAME SEXTON, MARK NAME
STREET ADDRESS | 10730 S.W. 20TH PLACE STREET ADDRESS
CITy-5T1-2P DAVIE, FL 33328 CITY-ST- P
TME 3 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TMLE [ Detets TME O Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CyY-ST-2P CirY-ST-2P
THLE 1 Detete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-51-2P
TME [ Detete TILE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-2P
TILE O peete TME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P R

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signalure shall have the sama legal effect as it made under oath; that | am a managing member o manager of the
limitad liability company or the receiver or rustee em red to execute this report as required by Chapter 608, Florida Statites.

Mark Se yton ‘147 (‘7@‘(1(9“10'5‘

mwfe OR AUTHORIZED REPRESENTATIVE Dayteme Prone o

SIGNATUHB"E;E




