FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000012451
1. Entiy Moo, 02-07-2005 90280 022 ****55.00
DD PARTNERSHIP OF NAPLES, L.L.C.
 Principal Place of Busingss _ Mailing Address !
6635 WILLOW PARK DRIVE 6635 WILLOW PARK DRIVE 07 97 9 -
NAPLES, FL 34109- -US -~ - - NAPLES;FL-34709- -US. - - SR R 200 -
i L #, et ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1051063 Not Appiicable
Zlp Country ap Country 5. Certificate of Status Desired $5.00 Additional
e i e _ . Cm e~ _ e /A . Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Addresa ot New Regl ad Agent
. . . Narme
DIAMOND, DAVID B David P. Diaynond
9129 THE LANE Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
bl Willow Thrkk Drive.
City | Zip
Nagles _FL |
8. The abave named entity submils this statement for the purpose of changing its registered office ar registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __ - : '
Signdire, lyped of printed neme ¢f regitlied sgar and tille il applicati. {NOTE: Reglsierad Agent £k vécquked when ret DATE
Filing Fee Is 550.00 'L 'Make check payabls to
Due by May 1, 2005 == " . Florida Department of State -~ °
9. | MANAGING MEMBERS / MANAGERS 10. - — ADDITIONSICHMGES
Tme MGRM O3 pekete THLE MarM R’cnange 3 Addition
NAME DIAMOND, DAVID B NAME Tavid B, Tiamr Y|
STREET A0RESS | 9129 THE LANE : smeensooness [RG B0 Altesea WQ){ No. 1o\
Cv-S1-2P | NAPLES, FL 34109 ervsi2e [Pk “ory 00, L 2125
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME DEANGELIS JOHN M NAME
STREET ADDRESS | 2316 HARRIER RUN STREET ADDRESS
CITy-S5T-2P NAPLES, FL 34105 CITY-ST-2P .
TITLE ‘ O pelete e O Change  [J Addition
NAME NAME
. STREET ADDAESS.| . - -8 STREET ADDRESS- — - =
CITY-S1-21P CITY-S1-2IP
TTE ’ O Delete mE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2IP CITY-ST-2IP
TmE ‘ O Delete e ’ O Change [ Addition
STREET ADDAESS STREET ADDRESS : [ P
CIY-ST- 2P o ) s '
LT I v Eldeee . f me 1 OJ Charge [ Addhion
NANE, . oo T T e
sweeracoress | 1. . . - . STREET ADDRESS [.. -
CITY-ST-2IP CITY-ST-219 e
11. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat efect as il made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exe: is report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 9,[ 2los  22-s -ty
BIGNATURE AND. BIGWAWIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg ) Daytims Phone #

v



