2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000423

1. Enlity Name

JD&D ENTERPRISES, LLC

Principal Place ol Business

1719 N. HIGH 5T
INDEPENDENCE, MO 64050

Mailing Address

1719 N. HIGH ST
INDEPENDENCE, MG 64050

2, Principal Place of Business - No P.O. Box #

3, Mailing Addrgss

4403 Ashton Kd

Suite, Apt. #, elc,

Suite, Apl. #, elc.

FILED

Feb 22, 2007 8:00 am

Secretary of State

02-22-2007 90276 007 ****55.00

60017575

U0

N 01242007 Chg-LLC CR2E083 (12/06)
Ste 1D
City & State City & Siate 4. FEI Number Applied For
araseta FL 86-1120284 Nol Applicabie
Zip Counlry 2ip Counlry o X 55 00 Addii
5. f . itionai
31_, 3\ 33 usA Cerlificate of Status Desired )X/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
- Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Sireet Address (P.Q. Box Number is Not Acceptable}
SUITE 400
MIAMI BEACH, FL 33139
Cily F L Zip Code
8. The above named entity submits Ifus slatement for Ihe purpose of changing ils regisiered office or regisiered agent or Roth i 1he State of Flonoa | am damabar wie 5ot o Cepl

the cbligations of regislered agent.

SIGNATURE __
' Signature. Iyped of prnied name of 1egisiered agent ana inle d auphc atie CNDTE Flongieacn Agee st 105 el wre ser s e
Filing Fee is $50.00 Maka check payable 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR {1 Delete TILE Cd Change [ Addilion
Name PRATHER, JAMES NAME
STREETADDRESS | 1718 N. HIGH 8T STREET ADOAESS
CiTY-SI-2IF INDEPENDENCE, MQ 64050 CITY-SI-2iP
TILE MGR [T pelele IE [ Change [ Addition
NAME PRATHER, DORA WAME
SIREET ADDRESS | 1719 N. HIGH ST SIREET ADDRESS
ory-s1-2IP INDEPENDENCE, MO 64050 Ciy-ST-2IP
TLE (77 Delete TiTLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cTy-sT-ne CY-ST-21P
TILE O pelee TE [J Change  [3 Aogition
NAME NAME
STREET ADDRESS SIAEET AUDRESS
CITy-Si-IP GIIY-§1-2P
TITLE O pelese HiLE [JCrange [ Aaguion
MAME HAME
STREET ADDRESS SIAEET ADDRESS
ciry-si-2p Cily-S1-20
TMLE 2 petete T O Crange ) At s
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CirY-S1-2IP

11. 1 hereby certify that the iniormation supplied with this liling does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. § lurther cerlily that the inlormation
indicated on this report is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company of the receiver or lrustee empowere

SIGNATURE: A_)nAa Fhadiun

Dova ’FY‘ZI‘H/\er

d 1o execute this report as raquired by Chapter 608, Florida Slalutes.

2/0%/07

Q4/-F35-040%

[ .~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

Daynhme Phone ¥




