, 2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED
Jan 31,2006 08:00 AM

DOCUMENT # L89000008925

Secretary of State

1. Epbty Name
D AND D PROPERTIES, LLC

tAaiting Address

3000 ARNOLD RD.
JACKSONVILLE FL 32218

Principal Place of Business

3000 ARNOLD RD.
JACKSONVYILLE FL 32218

LT

2. Principal Place of Business 2. Mailding Address
Suie, Apt. #, etc. Suite, Apt. ¥, elc. 18t MOORE CHZE0B3 (10105}
City & State Ciy & Siate 4, FLI Numper Applied Far
59‘361 3422 Not Apply;:at;':.:
Zip Country Zip Cauntry , $5.00 Acditiaral
5. Cerviicale of Status Qesired O Fos Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
Name

ALVYAREZ, DAREL D .
13967 DUVAL ROAD
JACKSONVILLE FL 32218

Street Acdrass (P.O. Box Nurnber s Mot Acceptania)

City FLJ fﬂp Coge

8. Tha abova named entity suomits this staterment for the purpose of changing (s registared office of tagistered agent, or bolh, in 1he Stale of Florida. | am famihar wih, and accsy
the obligakons of registered agenl.

SIGNATURE
Sytialute, dpped of porded tupte of seglvizied Agent and He 1t seplcaris

) MANAGING MEMBERS/ MANAGERS |

AOCHTIONS { CHANGES .
e P 02 Delete TLE O orange [T At
NAVE ALVAREZ, ROBIN M _ HAME U0000412302
STRECTADORESS | 13867 DUVAL RD. _ STRECT ADORESS 02/ 10/06-30043-007 50,00
Y512 | JACKSONVILLE FL 32218 L5100
[ e s [T Delee $ THE Cchange Doz
NAME ALVAREZ, DAREL D NAME
SIASET ADDRESS [13067 DUVAL AD. STRLET ADDRESS
crr-star [ IACKSONVILLE FL 32218 oY §1- 2
kijiH v ] Dalete HiLE Dl change [ Aasn
NAME ALVAREZ, DEANL - HAME
SIREET ADDRESS | 3000 ARNCOLD RD. STREET ADDRESS
UN-S-IP L JACKSONVILLE FL 32218 G572
e 13 Detete TITE Qi changs a2
HAME NAME
SIREEY ARDRCSS STRLET NDORESS
CITe-§t- e GiTt-§1-21P
L O Detere TLE ) Change [ Age
HAAE NAME
STREET AGDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-71
e [J Detete iILE O CIom
NAME NAME
SFHEET ADDRESS SIBLET SDORESS
oity-§T-21p CITY-ST- 2P

11. | hereby certify that ihe information supplied with this fiing doss not quaiify for the exempticns contamed in Section 118, Cldrida Statutes. ! further certify that the infarmaﬁd
indicated on s repart is true and accurate and that my signatre shall have the same legal effect as if made under gatly; that ' am a maraging member or manager of th:
fimitad liabiity company ar e receiver or trusies empowered 1o execute this report as required by Chaptar B0S, Florida Stamles.

saamrunesg'/ﬂz_/%ﬂf Poten M. 5L o452z }-Te-26 $1¥ 5V 65




