2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

Secretary of State

DOCUMENT # L02000002651

1. Entity Name
D & D INVESTMENTS, L.L.C.

03-05-2004 90227 003 ****50.00

Principal Place of Business

7265 PAPAYA WAY
TAMARAC, FL 33321

Mailing Address

7265 PAPAYA WAY
TAMARAC, FL 33321

Lgulofiw~

2. Principal Place of Business 3. Mailing Address

ARG AU R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3603447 Nat Applicable
Zip Country e Country 5. Certificate of Status Desied [ 99-00 Additional

: s =Feg Requiredz ameax

&, Nama and Address of Carrent hegislered Agent

7. Name and Address of New Registered Agent

Wn/ﬂaﬂp &, Qu:..«mﬁ/ T,

Str t Address (P.O. Bpx Number i t Accepiable) 4
Mu‘f e s Beni DAL UE.
[SoitE 207
City Zip Code
' Dy Peut FL |

gistared offica or registered agant, or bath, in the'State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signature required when reinstating}

DATE

\
N

Filing Fee is $50.00
Due by May 1, 2004

- o+ -

© Florida Department of State :

Make check payableto ' '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ThLE ' : yljelele T MG 3 crange X Addition

NAME NAME pasd, GLY

STREET ADDRESS PAYA WAY SRETADRESS | #2200 S.£,. o A/EUUE

onv-s-z¢ | TAMMARAC, FL 33321 GITY -ST-2P Pompoa o BStcey Fi- BZ060

TITLE MGRM [ Delete TITLE Change [ Addition

HAME DASH, IRA NAME _”4_——-———"/’_‘Jz :

STREET ADDFESS | A00QWAL.83206—— /006 n.yy. 13 MVE’ -STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 ] CITY-§T-2IP L e s
TE - e o R e o 7O Delete ¥ me I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2IP

TILE [ Detete TITLE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [J Delete TITLE [ Change [T Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS .

cTy-5T-zP . CITY-5T-2P ’

TME O Delete .. J e - . T —_’ - [ Change (] Addition

NAME » i ) . . NAME T

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
incicated on this report is true and accurate and thal my signature shail have the same legal sffect as if made under oath; that | am a managing member or managsr of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ol

\ 3/

SIGNATUR

RK AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / \

’/0‘ L{

Date Daytime Phone #




