2006 LIMITED LIABILITY COMPANY

_. “ANNUAL REPORT ({AR) _ FILED

LO1 1 A S .
DOCUMENT # L01000008410 .  Apr 25,2006 08:00 AV
DDD INVESTMENTS, LL.C. LA Secretary of State
Mgl

Principal Place of Business Mailing Address I
1643 N.E. BTH STREET 1007 N. FEDERAL HIGHWAY, #61
e e H““Ill Ill IIlIl ”IH "m ||“||||’l Ilill HII] ]lll] Il“] ||I]| ll’lllw ‘m
2. Poncipal Place of Busingss 3. Maing Agdress

Suile, Apt #. Blo, Suite, Apt. #, elc, 1st MOORE CR2E083 {10/05)

Cily & State City & Stale 4. FE§ Number Applied For

65-1115367 Mot Applicable
Zp Country Zp Gountry 5. Certilicate of Stajus Desired [ $5'00 Addi%ional
Fee Required
6. Name and Address of Current Hegistgred ‘Agent ] 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO, Box Number 1s Not Acceptable)

City FL Zip Cade

8. The 2bove named entily submils Lhis statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sianature. iyped o printgd name of registered agerl and ite d appleoble, INOTE Repstered Agent signaiure required whet reinglaing) {IATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payabie to Flovida Depariment of State
- DueByMay 1,2006 ~

9. MANAGING MEMBERS fMANAGERS “§ 0. ADDITIONS / CHANGES .

TRE MGR 3 Delele mg 3 Change {3 Adcibon
NAME KOPPEL, DALE NAME H

- | ! 2

STREET ADDRESS 11543 N, E. BTH STREET STRIFT ADDAESS Q?.‘fé!é”:*‘%%ggﬁé?%d

o SIZe T, LAUDERDALE FL 33301 . B ELEs e 057010 S0 m

iy [ Delete e T change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CivY-5T 7P CITY- ST- 2P
R0 T R — [ iglete e 5 . ) [ Change | jhdd_iﬂmdi
NAME NAML i -
SYRLEY ADBRESS STREET ADDRESS

CIvY-ST-IF CRY-67-2p

TLE 3 Delete TILE JChange [ Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-SI-7iP CRY-S1-2IP

LSS 3 Delete nie I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S3-2IP

Tikt 3 Delete HIE O ohange [0 Additisn
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

11, | hereby cerbily that the information supplicd with this fling does nat qualify for the exembtions contained in Sechion 119, Florida Stalutes. 1 furlher certify that the information
incicated on this report is rue and accurate and that my signanuee shall have the same legal effect as if made unger calhy; thal | am a managing moember or manager of the
fimited hability company or the receiver or trusjge empowerad to exacute this report as required by Chapter 608, Florida Statutes 5 %}

SIGNATURE: k&ﬂ 2P /g!/f o /ﬂé 5%0'4"?/5

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING M;!iGFyMANAUGEH.YbR AUTHOR|ZED REPRESENTATIVE - Buylene Phone §
- - u -




