2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000007215

1. Entity Name
D&T,LLC

Principal Place of Business

8520 NORTH CENTURY BLVD.
CENTURY, FL 32535

Mailing Addrass

9520 NORTH CENTURY BLVD.
CENTURY, FL 32535
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FILED
Feb 11, 2008 8:00 am
' Secretary of State

02-11-2008 90140 018 ***138.75

60007405

AL ArRN

01312008 No Chg-LLC CR2E083 (12/07)
4. FEI Number- Appliad For
20-5330366 Not Applicable

] $5.00 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent . R

HANKS, SAMANTHA TR
8301 OLD FLOMATON ROAD 2 ‘.
CENTURY, FL 32535 '

- ) e G s - -
- . J

' DO NOT WRITE -
jNTmSSHmE

i N
. T S i

8. The above named entity submits this statement for the purpose of changing its reglslerad olhce or reglstered agent, or botn, in tha State of Florida. t am familiar with, and accept

the obhgauons of registerad agent,

SIGNATURE

DATE

* Sigrature, typed g panted naine of registerad agert and itle f applicatia.

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(NOTE: Regrstered Agent signature required when reingtating)
. L

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME TULLIS, DONNA

STREET ADDRESS | 9520 NORTH CENTURY BLVD.
CITY-$T-2IP CENTURY, FL 32535

MGR

TULLIS, RONALD

9520 NORTH CENTURY BLVYD.
CENTURY, FL 32535

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE
“NAME

STREET ADORESS
LITY-ST-2F

TImE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TMLE .
NAME
STREET ADDRESS
CITY-ST-2IF |- "~

Y

11. | heraby certifly that the information supplied with this filing does not qualify for the exemplicns contzinad in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc

limited liability company or the receiva ogtrustee empowarad,

“SIGNATURE:

SO

SIGNATURE AND T#EB OR PRINTED NAME DOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurne Phona 4




