o FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L07000044521 01-16-2008 90054 007 ***138.75
4. Entity Name
D&R,LLC.
Principal Place of Business Mailing Address N 1 0LV
1108 ARLAINE RD 1108 ARLAINE RD B“““
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604 US
e A EE MR WA AR TR
//03] ramc,m /afﬁfamc .

Suite, Apt. #, etc. Suite, Apt. #, ete. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Brooksyille .. FL ' agtsville, FC 43390 | Not Agplicable
3 Z'gpé oY 5‘?;”“" 322)/b oY {ii“”s"y 5. Corlificate of Status Desired [ giggq Addiionl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

NELSON, SCOTTF
4890 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)

240
TAMPA, FL 33609

City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, Typed or printad name of registered ageni and title H applicabla. {NGTE: Ragistered Agent signature required when relnsiating) DATE

' . ‘.\ L 4,
. v R

' . FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Fiqnq!aﬂl)_epar_tmept of State;

9. I MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

me | MGR 1 pekete e maoi B Ffhange [ Addition
NAME MAY, ROGER H NAME may . Reger -

STREET ADDRESS | 12242 CHASTAIN ST smeeraoweess | JUOF AT la _f“ c Rd.

omy-sT-2P | SPRING HILL, FL 34609 av-s-w | Brooksyille. , F 3960 4

TILE - [ pelete TILE [CicChange (7] Aadition
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7- 2

TITLE 1 Dalete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 3 Delete TIMLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21p CITY-ST-2P

TITLE O petete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-§1-2IP

11. | hereby certity thal the inlormation supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

BIGNATURE AND




