FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # LO2000018910 Secretary of State
1. Entity Name 03-14-2003 90001 013 ****50.00
D.D., LLC
Principal Place of Business Mailing Address
917 CENTRAL PARKWAY 917 CENTRAL PARKWAY
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
95‘0‘5{/?@5‘ Not Applicable
ap Country P Country 5. Certificate of Status Desireq O gi'ggq S::I:;ﬁonal
6. N.ame ar;d Addres-s of Current ;!egtsn;red ;Agentv — — — 7?bName -ar_ld Jit_:ldress'of New Heglste.red ;lgent -
Name :
GOOGE, HOWARD E JR. ESQ
401 E. OSCEQLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 : : :
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signatures required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ARDITIOf .
e fFresidenTt O Deete mE U [ change [ Addition
NAME michnel. MATRKACTTS NAME
staeer acoress | 4400~ Sprannber— ABint PL STAEET ADDRESS
CITY-ST-1P Stuart  vL. 384 Q,Ou., CITY-ST-2IP
e vice PresidenT O Delete TiTLE Ol Change [ Addition
NAME Joel Prince- NAME
STREET ADDRESS | @ f 7 Cendrnal Pm*ku)'ﬂ-q STREET ADDRESS
fomste | St d (B 3¢q9Y N 1Ll O S
e Decretary ) O Delete e ' [l Change [ Addition
NAME mireh ael MATREAeTTD NAME
STREET ADDRESS (¢f G O0-\ DO NN R keer™ PonT P STAEET ADDRESS
Cry-sT-2P SuarT B 34aaYy CITY-ST-ZIP
TILE Trﬁﬂ%&-l res— O Delete TITLE [ Change [ Addition
NAME michnael. MATAKA/ACTIS : NAME *
STREST ALORESS | {4CE~Y DPMNBGeyr Poirn T P STREET ADDRESS
CITY-ST-21P BUnrT | Tl “BU89 3] CITY-ST-2IP
TITLE [ oelete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thg receiver or trustee empowgrad tolexeeute-thig-e quired by Chapter 608, Florida Statutes.

He-ths-FeTnrt s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ, NAME OF SIANING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date . Daytime Fhone #

AnanAns ||

- CR2E083 (10/02)

'



