2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000018910

1. Entity Name
D.D., LLC

STUART, FL

Principal Place of Business

917 CENTRAL PARKWAY

34997

Mailing Address

917 CENTRAL PARKWAY
STUART, FL 34997

2. Principal Place of Business

3.

Mailing Address

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90121 Q12 ****50.00

£4UyJ943Y

AR NN RAAY IR

STUART,

GOOGE, HOWARDEJR ESQ “
401 E. OSCEOLA STREET

FL 34994

01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Nurnber N Applied For
05-0551965 Nol Applicable
_.;g?'iié_ s u-—gc.yvmw.. . .,Zip et [ ti}cuntr\{ . --_.|.5- Certificate of Status Desired --—El—r‘—gesa.gg; ‘.::!:;tiunal L
: 6. Nan-'\e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

T g 3

SIGNATUHE

e =

8. The above named entity submits this slaiemsnt for the purposa of changing its registered office or reglstered agenl or both, |n the State of Flonda I am familiar with, and accept
‘the obligatians of registered agant.

'Signature‘ typed or printed name of registared agant and il if applicabls.

(NOTE: Registered Agent signature requirad whan reinstaling)

DATE

i

s

" Filing Fee Is $50,00
Due by May 1, 2004

o

<4

}

N Mai(e check piag;vable to
Florida Department of State

SIGNATURE ARD

NTED NAME OF SIGNING

REAGING MEMPER,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

mE P 7 pelete TNLE Clchange  [J Addition

NAME MATAKAETTS, MICHEAL NAME

STREET ADDRESS | 4900-1 SPINNAKER POINT PL. STREET ADORESS

CITY-ST-2P STUART, FL 34984 CTY-ST-21P

TILE VP 3 Delete TILE [ Change [ Addition

NAME PRINCE, JOEL NAME

STREET ADDRESS | 817 CENTRAL PARKWAY STREET ADDRESS

ciry-T-2P STUART, FL 34994 CiTY-ST-21P

me T T T 0 T "Ooeee  ~ f me™ - . - O change [ Addition

HAME MATAKAETIS, MICHAEL NAME

STREET ADDRESS | 4900-1 SPINNAKIN POINT PL. STREET ADDRESS

Ciry-§7-2IP STUART, FL. 34994 CITY-ST-2IP

TIE T O Delete TLE O change [ Adition

NAME MATAKAETIS, MICHAEL HAME

STREET ADDRESS | 4900-1 SPINNAKER PQINT PL. STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME ~ . .

STREET ADDRESS - A \ STREET ADDRESS .

CiTy-ST-21P ! - ' cIvy-ST-2P

THe . ~ N L [ belete e : - Olcrene  C2Aditon

NAME . . NAME I B - - [ A

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-ST-71P

[

11. | hereby cerify that the information supplied with this filing goes nd Gualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report is frue and accurate and ty@ymy signature bhall hate ihe same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company iver or rusiee pmiowered to ex cutet 5 repon as required by Chapter 608, Florida Statutes.

SIGNATURE: -

Dala Daylima Phone #




