FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000062328 Secretary of State
1. Entity Name 02-28-2008 90105 039 ***]38.75
D&C CONTRACTING, LLC
Principal Place of Business Mailing Address
5150 PALM VALLEY RD, STE 200 5150 PALM VALLEY RD, STE 200 - 500113486
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 i o
> S TP B s e 0 A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1850979 Not Applicable
i Country Zp Country 5. Certificate of Status Desired (] Eg-ggqﬁf;:“ma‘
8. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Narne
LAW OFFICES OF C. GUY BOND, P.A.
11512 LAKE MEAD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
STE 303
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistarad agent and [Rie § applicabia, {NOTE: Regitiersd Agent signaturs required when reinsiating) DATE
FILE NOWII FEE IS $138.75 Make check payatle to
After May 1, 2008 Fee will be $538.75 - Florlda Department of State
. ,‘.-'..,;.‘t'-" o
9. MANAGING MEMBERS /MANAGERS 10. e ADDIONS/ CHANGES
e O3 oelee T Pt . Dl crenge  [X Addiion
NAME NAME Carl E. Stoudemire, III
STREET ADORESS smeeraooeess | 9150 Palm Valley Rd., Ste. 200
CITY-ST-2IP CIFY- 57-2P Ponte Vedra Beach, FL 32082
TmME O velete e MGRM ) Change 'gnidition
NAME NAME DBR & Associates, Inc.
STREET ADDRESS SREETAORESS | 6501 Arlington Expy., Ste. B213
Ciev-ST-2P or-$-2f | Jacksonville, FI 32211
TLE [ Delete nne [J Change [ Addition
MAME - NAME .
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY-51-2P
e {1 pelete TALE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY- 5T- 2P
TILE £ Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P . CiTY-ST- 2P
TME [ Dewete TILE O change [ Addition
NIME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CHTY-ST-2P

11. [ hereby ceﬂitz that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited iiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_ Douglas B. Register

TYPED PRINTED MAME OF SIGNG MANAGING MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:




