FILED

2005 LIMITED LIABILITY COMPANY . Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000008959 02-04-2005 90102 025 ***#55.00
1. Entity Name
CDD, LLC
Principal Place of Business Mailing Address . . T " Tvvv
2026 CHEROKEE DRIVE 2026 CHEROKEE DRIVE A L
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 oo
T v EREA G AT A A A RTRE
Suite, Apt. #, eic. Suite, Aptl, #, etc. 01412005 Chg-LLG - CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
02-0582946 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ?Se'gg‘ 3?::““"’“
s - — . 8.-Name and Address of Current Registered Agont~ - - - 7: Name and Address ot New Registered Agent = ~— =77
Name
PATTERSON, BOND & LATSHAW, P.A. —
3010 SOUTH THIRD STREET . Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registsrad office or registared agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of regestered agent and ttle if appicatle. » ., {NGTE: Regisiarod Agent signature roquired when reinstating} . DATE
. - SR - P e w0 e
. Filing Fee Is $50.00 ’ o T e ' Make check payable to
. Due by May 1, 2005 . ) Florida Departmént of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s - | MGR -- [ pelete TITE o [ Crange (] Additlon
NAME DUTTERA, WAYNE B JR. NAME . .
STREET ADDRESS | 2026 CHEROKEE DRIVE STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH, FLL 32266 Liry-57-2F
TILE -V O Daiete TILE Change () Additin
HAME CRONK, JOSEPH § NAME . L
STREET ADDRESS | 200 WHARFSIDE STREET ADDRESS ¢?¢j 64{5 . ﬂ’ ff wh /V" #’7 Ay
GTv-STIP | JACKSONVILLE, FL 32207 Y721 \7,;45)('5‘ ou 01//«2', FL 3232 #4
TMLE v O Delete TILE BThange ] Addition
NAME DUCH, CLIFFORD G MAME — :
‘STREET ADDRESS | 200 WHARF SIDE - - N swemroess |- 79955 GA7TE PIRKWAY M. 3250 .
cry-st-2p | JACKSONVILLE, FIL 32207 ciry-51-2p <}f¢ 2o /e Lg,, FL 3 {/é
TINE O velete TITLE [ Change [ Addition
| NAME ] NAME ’
STREET ADORESS | - STREET ADDRESS
urvssr-ap | CY-5T-29 ]
LTI O petete TE [ Change [ Addition
NAME } NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TTLE: T . O Deete me - ) O Change L] Addiion
NAME f - . ~ e BT . _ i
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2P e CITY-ST-21P

11. | hereby certity that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that tha infarmation
-« -indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the raceiver ortrustas empowered to exscute this report as required by Chapter 608; Florida Statutes. st .

SIGNATURE: %zp—vt/ A/waﬁ; //A fé‘/ﬂ 7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING NARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Fhang #




