—2004-LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # L02000019223
1 ety oo Secretary of State
D & D FAMILY INVESTMENTS, L.LC 03-08-2004 90271 022 ****50.00
Principal Place of Business Mailing Address
888 EXECUTIVE CENTER DR., W, SUITE 10 P.0. BOX 20929
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33742

Suite, AplL. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Numper Applied For

55-0791936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(SDSHBTIEZ)’(lE'ng{-?VIE CENTER DR., W, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE
Signalura, typed or printad name of registered agent and tite ¢ appiicable. {NOTE: Registered Agenl signalure raguired when remnstatng) DATE
9. ) MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGR {1 Delete TITLE [ Change [} Addition
NAME ORTIZ, LOUS NAME
STREET ADDRESS | 888 EXECUTIVE CTR., #101 STREET ABDRESS
CITY-57-21P SAINT PETERSBURG FL 33702 CITY-ST-21IP
TILE ’ 3 Delele TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) J omrstap
TITLE ' ’ 3 pelete TITLE - ’ ) o o [C] Change ] Additian
NAME NAME
STREETADDRESS | T T - STAEET ADDRESS T
CITY-ST-2IP i CITY-ST-2iP
TITLE [ pelete TIE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
1ILE - 1 Delete TITLE [ Change  [J Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
EITY-$T- 1P CITY-ST-7P
TILE [0 elete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: /\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #




