2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 19,2003 8:00 am
e

DOCUMENT # L01000018772 cretary of State
1. Entty Name 09-19-2003 90065 003 ****50.00
DDJD INVESTMENTS, LLC.
Principal Place of Business ) Mailing Address
| 4485 DOVER COURT. #1201 4485 DOVER COURT. #1201
NAPLES FL 34105 NAPLES FL 34105

2. w;s{al?ce of Business 3. Maili $Address |||I"II| I" I||I| ”I" |'|" "m III” ||||| ”m |I||I ’II” ‘I||| "ll ||I‘

STpfTEw (7 T4E STRATEMD 8T

S“’iﬁ At #' Fic. Suite, ;«} # etc, 3 [J CHECK HERE IF MAKING GHANGES

2302

City & Slate City & State 4. FEtNumber 650640613 Apnlied Far
ﬁ 5 H’ ﬁWL{FS, ﬁ/ ot Applicable
dip r’ Country Zi ) Counﬁ N . $5.00 Additional
ﬁ /0. U ﬁ' %,ﬁ o J/ _ 5 ﬁ- 5. Certificate of Status Desired ] Fes Required

6. Name and Aqdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
F000, pEERT. . T = T N paas DD ES T
:qisprEQ'R:Eg!:IOF:OAD, SUITE 202 Street&ﬁrﬁss V.S)_._Box N r[\brzjgot'.&cceptable) Cm_?_,
s #2303
City N AL 55 FL zw/ 95——-

. The above namjed emlt submits this eme r the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obllgau red agen .

SIGNATURE 4 0% Dl— DigUEV) 6‘ /S -03

Slgnalure typad of printad ﬁama of rey |!'Iered agent and mls [if licable. {NOTE: Registerad Agent signatul required when reinstating) DATE
gl

FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRN 7 Delete TITLE @_Cnange 7 Addition
NAME DISNEY, DALAS D NAME
streeT acoress | 4485 DOVER COURT, #1201 STREETALORESS | T 5™ STRAT fFories CC"M #’3303
CITY-§T-2F NAPLES FL 34105 CTY-ST-ZIP '
TITLE MGRM [ Delete TITLE e e . b Change [ Addition
NAME DISNEY, JEANNE M NAME
sweeT anoress | 4485 DOVER COURT, #1201 STREET ADDAESS 4_,74—( STRAT o coonT #2203
CITY-S1-2IP NAPLES FL 34105 CITY-ST-2IP
TITLE [ Delete TITLE ’ D Change [J Addition
NAME 7 T[T m T o T T T ST e SR e R e T e e e e e Tmm T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
$TREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ’ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informaticn
indicated on this report is true an accurate and that rny signature shall Jave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or &0 g lo eyecufelthis report as required by Chapter 808, Florida Statutes.

SIGNATURE: L 75)0 D-/5-03 23720/ ~3379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE%OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P o o

CR2E083 (4/03)




