¢
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M06000004656

1. Entity Name

D & D ABITA SPRINGS, LLC

Feb 25, 2008 08:00 A1
Secretary of State

Principal Place of Business

15276 DEDEAUX ROAD
GULFPORT, MS 39503

Mailing Addrass

P Q BOX 3226
GULFPORT, MS 39505
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02202008 No Chg-LLC CR2E083 (12/07)
4. FEi Number Applied For
20-5109415 Not Applicable
: . $5.00 additional
5. Cenificate of Status Dasired O Foo Required

6 Name and Address of Currant Reglsterad Agont

m”"‘
REGISTERED AGENT SOLUTIONS, INC. .
155 OFFICE PLAZA DR. .;,s;\m ;
SUITE A Y

TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing ts registered cffice of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typed o orinted nare of reg stared agant and ttle Il applicable.

{NOTE; Reglstarad Agent signature reaquired whan relnstating) DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE
NAME

STREET ADDAESS
Cy-ST-21P

MGR

GORDOCN, T. DAVIS
P.O. BOX 3226
GULFPCRT, MS 39505

TITLE
NAME

STREET ADDAESS
Ciy-Si-2Ip

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

STREET ADDRESS
CiTY-S1-21P

TITLE
NAME

STREET ADDRESS
CITY.S1-2IP
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1.

indicated on this report is true and acc
limited liability cornpany or the receiver

that my signature shall have the same legal effect &s it mads under oath; that ! am a managing member or manager of tha
& empowered 10 execule this repart &s required by Chapter 608, Florida Shatutes.

I hereby certily that the information sup| withf this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
e §n
fru
Q/i//d b Q&‘S‘BIM)J}\

SIGNATURE:\,/

BIGNATURE -l\D TYPED OR FRtNTF ﬁ"E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dlle

Daytime Phone #




