2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 25,2007 8:00 am

DOCUMENT # M06000001271
1. Enty namo ecretary of State
ok 2k e de
D & E GROUP LLC 04-25-2007 90034 039 ****50.00
Principal Placc of Busingss Mailing Addross
2663 MEGAN CT. 2663 MEGAN CT.
e e Hllmu I" ||H| |H“ ||m ||m |IN ||.“ Ilm Hm Hl“ ‘lllH‘lll) HH“’
2. Principal Place of Business - Ne PO Box # 3. Malling Address
Suile, Apl. #, cle. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEl Number Applied For
76-0779177 Not Applicablo
Zip Country ap Country 5. Cerlificale of Slalus Desired | ?i'ggll’:?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOGOD, DAN

Sireat Address (P.G. Box Number is Not Acceptable)

2663 MEGAN CT.

PALM HARBOR FL 34684

Cily FL l Zip Code

8. The above named onlity submils this slalement for the purpose of changing ils registored eflice or regislered agent. or both, in Ihe Slate of Florida. | am familiar with, and accopt
Ihe obligalions of regislercd agenl.

SIGNATURE
Sigraaire, typed or prnea novne el regeiered agant ard tlle 4 appicakie {NOTE Fregisizred AQunn sikjnalure recuiret] whsn munstanngl DAITF
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
j’_‘.:‘ Due By May 1, 2007

9. . MANAG*NGMEMBERS]’MANAGERS 10, ADDITIONS /CHANGES
1 MGRM . - [ Dalgte ni O Change E{ﬂ\dmlinn
NAMI WOOD, DAN NA
SIVETADDRESS | 2663 MEGAN CT. SINETADDR 88
CIY S1AP . 1 PALM HARBOR FL 34684 CIy s ap .
e ' O Delzte I Flic SHuese ~ PRESTOEH Towg  Gaddiion
NAMI NAMI 7830 FootEWm) Aue . S.E -

SO ADBRESS SIREETADDR $5

Hweskap I L pEmsie ] D RApirs, AE. 5L
i O elel 1Ll Ul Change [ Adrlllmll
NAMI NAMI
SIRELT ADDRESS SIRLLTADDIE S5
iy st 219 GHY 51 /P
i O tolete i [ Change [ Addilion
NAMI HARIE
ST T ADDRESS S TADDHE 8%
CNY-81 AP CIY ST 7P
gull (] pelete it [ cCnange ] Addition
NAML NN
SIHEET ADDRESS SIULLADDR 88
Ciy st 2P CIY 81 7P
nit O oelee 1 [ Change (O] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRE S5
CITY - S1 2IP CITY S§ 7P

. | hereby cerlity that the informalion supplied with this filing docs nol-qUalily for the cxemptions conlained in Section 119, Florida Stalutes. | Jurther cerlify 1hat the information
indicatad on this report is {rue and accurale an signalure’shall have Lhe same legal effecl as if made under oalh thal | am a managing member or manager of the
limited liability company or the recoiver or | red to axacute this reporl as reguired by Chapter 608, Florida Stalules.

) Al
SIGNATURE: / B n AiEs
SIGNATURE AND TYPED W,\DF r?ﬁnclnc MEMBER; AER, OR AUTHORIZED REPAESENTATIVE Dale Dyl Phone 4




