FILED y
May 14, 2008 8:00 am,,

o

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000043544

1. Entity Name

D & D PROPERTY MANAGEMENT, LLC

05-14-2008 90082 031 ***138.75

Principal Place of Business

5900 STERLING ROAD, #98
HOLLYWOOD, FL 33021

Mailing Addrass

5900 STERLING ROAD, #98
HOLLYWOOD, FL 33021

'HIIHI'HI\lllUHIl“llﬂl"H\II\IIIIH\|!I||WI\IlHiIlIiiI\IIIHlHII!

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, atc.
! P p 01032008 Chg-LLC CR2E083 (12/086)
City & State City & Stata 4. FEl Number, Applied For
a0 - Y’é‘ 4 737,( ot Applicable
f Count Zi Count T "
Zip oumiy P ouniTy 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NORMAN T. ROBERTS, P.A.
50 WEST MASHTA DR., STE. 4
MIAMI, FL 33149

)

]

/

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragislerad agenl and title if applicebla.

{MNQTE; Ragisterad Agenl slgnature required when reinstating} DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES

TIILE MGRM [ Delete TILE [Jchenge [ Addition
NAME MORROW, [LANA NAME

STREET ADDRESS | 5900 STERLING ROAD, #98 STREET ADDRESS

GITY-ST-21P HOLLYWOQD, FL 33021 CITY-ST-2IP

TILE [ oelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20F CITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE O veletz TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TILE [ ¢hange [ Addition
MAME NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

11. | heraby certify that the information supplied with this fili
indicated on this report is trug and accurate and that
limited liability company or

does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha informaticn
signature shall have the same legal alfect as it made under oath; that | am a managing member or manager of the
ceiver or trustee empfwegfed to executa this repart as required by Chapter 608, Florida Statutas,

ol ILANA molkes) AP 0§ 9 9590174

ED OR PRINY[ED NAM{GF S‘I’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Caytima Phong ¥

SIGNATURE:

SIGNATURE A

Secretary of State



