FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PQ_SINUMENT # 107000024352 02-25-2008 90132 019 ***138.75
. ni ame
D & TENTERPRISES OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Addgress e
6015 SWALLOW DR 6015 SWALLOW DR e
LAKELAND, FL 33809 LAKELAND, FL 33809 !
S R T R GO0 AR RIEC MG
Suile, Apt. #, elc. Suite, Apl. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FE| Number Appiied Far
-ZO - ?SEq qq 6 Not Applicable
4 Counity -ode ; - Countey - 5. Certificats of Status D%i@dﬁﬂ—f‘i‘giﬁf‘;‘b‘“"_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTERST, TERRY L
6015 SWALLOW DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809 s
City FL I Zip Code -

8. The abave named entity submits this statement far the purpose of changing its registered cffice or registered agent. or both. in the State of Florida, | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tike if Applicabile {NOTE. Regsterad Agsnt signatre raqured whan renstaing)

“FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS j MANAGERS 10, ACDITICNS /CHANGES

TITLE MGR O palete TILE O change [ Addition
NAME LITTERST, TERRY L NAME

STREETADDRESS | 6015 SWALLOW DR STREET ADDRESS

CiTY-ST-2IP LAKELAND, FL 33809 CiTY-ST-ZP

TLE MGR [ Delete TILE O Change [ Addition
NAME CAMPBELL, DALE W NAME

STREET ADDRESS | 6015 SWALLLOW DR STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33809 CNY-ST-2F

TImLE - - - —Fpaee - Tite  ~— - — - —-[]] Chianga-~—{Z}-Addition-
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-7F CITY-S1-2P

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-5T-2P

TITLE [ pelese TITLE [J charge ] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CTY-5T-2P

TITLE 1 Belete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZP CITY-S1-2P

11. | hereby cerlify that the informatien supplied wilh this filing ooes not quality for the exemptions contained in Chapter 112, Floriga Statutes. | further cerlily that the infarmation

indicated on lhis report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that 1 am a managing member or manages of the
timited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

W CAPRELL. 2-20-08 B3 BFR-2200

Dayume Phone #




