FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name
DD., LLC
(1) y
Principal Place of Business Mailing Address v g U ( ‘ b
917 CENTRAL PARKWAY 917 CENTRAL PARKWAY
STUART, FL 34997 STUART, FL 34997
Suite, Apt. #, etc. Suita, Apt. #, elc.
vite. Apt. #, elc uits, Apt. #. elc 04172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0551965 iNot Applicable
Zp Country Zin Country 5. Ceriificate of Status Desirad O $500 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GOOGE, HOWARD E JR. ESQ
401 E. OSCECLA STREET Straet Addrass (P.O. Box Number is Not Acceptabls)
STUART, FL 34994
City FL l Zip Cods
8. The above named sntity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, Ivped or printed name of ragisiered agert snd hile il appecabie. INOTE: Regulared An_:n( signature required when feinstating) DATE
Filing Fee is $50.00 r- Make check payable to
Due by May 1, 2006 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P [T pelete TITLE [J change [ Addition
NAME MATAKAETTS, MICHEAL NAME
STREET ADDRESS | 4900-1 SPINNAKER POINT PL. STREET ADDRESS
CITY-S1-2IP STUART, FL 34994 CIsy-S3.21P
TITLE VP O Delete TITLE [ Change (] Addition
NAME PRINCE, JOEL NAME
STREET ADDRESS | 917 CENTRAL PARKWAY STREET ADDRESS
CITY-ST-21P STUART, FL 34984 CITY-ST-2IP
TILE '8 [ oelste - TIMLE [ change [ Addition
NAME MATAKAETIS, MICHAEL HAME
STREET ADDRESS | 4900-1 SPINNAKIN POINT PL. STREET ADDRESS
CIFY-§1-ZIP STUART. FL 34994 CITY-51-2IP
TLE T O pelete TIMLE [ Change ] Addition
NAME MATAKAETIS, MICHAEL NAME
STREET ADDRESS | 4900-1 SPINNAKER POINT PL. STREET ADDRESS
CITY-ST-2P STUART, FL 34954 CITY-ST-ZIP
TILE O pelete TILE [ chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TLE [ petete TMLE _ [0 Crange [ Addition
MAME NAME :
STREET ADDRESS T STREET ADDRESS
Y- 57-zP L [\ CITY-5T-2P
11. 1 hereby certify that t r lhe exemplions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this rep§il is true ahdaccurate apd that m: = al affect as if madse under oath; that | am a managing membar or manager of the
timited liability comp: guhpy Chapter 608, Florida Statutes.
GN
SIGNATURE 2> TYPET 3R PRINTE( NAME OF 53 N&Q\mmamn MEMBER, MANAGER, Wo REPRESENTATIVE Dayiima Prane #

\_/



