FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000001736 05-02-2007 90366 001 ***250.00
1. Enlity Name
DT VILLAGES INVESTMENT LLC
Principal Place of Busingss Mailing Address
884 SOUTH DILLARD STREET 884 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, AptL. #, elC.
Cily & Slate City & State 4. FEI Number Applied For
20-4090459 Not Applicable
Zio Country ap County 5. Certificate of Status Desirad 0O §5‘00 Additional
ree Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM N. ASMA, P.A.
884 SOUTH DILLARD STREET Sireat Address (P.O. Box Number is Nol Acceptable)
WINTER GARDEN, FL 34787
City FL i Zip Code
8. The above namad enlily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signatura, typed or printed name of registered agen; and file if applicable. {NOTE: Registered Ageni signature required when reinstaling) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
MLE MGR O delete TITLE [ change [ Aadition
NAME VAN USEN, ANTONIUS NAME
STREETADDRESS | % POELDRIK 102, 6681 VK BEMMEL STREET ADDRESS
CiiY-ST-2IP NETHERLANDS, CITY-SI1-2PP
THLE O] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CiY-ST-2P CITy-ST-21P
TITLE [ Detele (LT3 [Ochange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST- TP CITY-57-21F
1ITLE - O patete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
11. I heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slalutes. | further certily Ihat the inlormation
indicated on this report is rue and accurale and thal my signature sijall have the same legal effect as if made under oath; thal ! am a managing mamber or manager of the
limited liability company or the receiver or trustes empowsred |0 @. this repprt as required by Chapter 608, Florida Statutes.
Antonius van Usen
= 4-30-07 352-746-1400
SIGNATURE: s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayixne Prone #




