2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000019223 Apr 27,2005 08:00 AM

t- Entty Name Secretary of State

D & D FAMILY INVESTMENTS, LLC

Principal Place of Buslness _Marll_rw Address

888 EXECUTIVE GENTER DR., W, SUITE 10 P.0. BOX 20929 oL

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33742

vz ||| I[NNIV ELACARNIN
Suite, Apt. #, Blc Suite, Apt. # elc. S 1st MOORE CR2E083 (10/04) .
Cily & Stata _ ' City & State | 4. FEI Number T | |AepledFor

550791936 | [NotAppicat:

Zip Country Zip Country 5. Certificate of Status Desirad O gi‘g&f}?;;”‘ml

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name T

ggglEz)klE_gH‘:'?VPE CENTER DR.. W, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 L= N

City T FL’ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office of registerad agent, o boih, in the State of Flarida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _

Sigrature, typed of prntac name of regstered agant and tilks € apphicabta INDTE Ragrstetad AGant sgnature 1equirad whan comstaling) i DATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBE 5 MANAGERS I K2 ADDITIONS/CHANGES o
1L MGR O Deiete T O change [ Additicn
NAME ORTIZ, LOUIS NAME UB0000336592
SIREFT ADDRSS 888 EXECUTIVE CTR,, #101 STAFET AGDRFSS 04/27/05~B01 29020 50,00
Ciry-si-2Ip SAINT PETERSBURG FL 33702 CITY-5T-7IP
WL T Ooeee J e Tl chamge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GiTY-§t- 2w CIFY-ST- 2P
TIILE S D De[g[; HIEE o o T T l[fj.Chal'lgE E_N‘fﬁﬁ'"
NAME MAME
SWRLET ADDRESS STREET ADDRESS
CiTY-ST. 1P CNny-§- 2P
it Coouee  f e ' - [ Change
MAME MAME
STREET ALIDHE 85y STREET ADCRESS
CITY-51-2IF CIY-Si-4iP
Tne ' " Opeee | Ol change [ Az
HAME HAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-21F Gy -5T- 2Ip
L O pelete  § e T [T change [ A,
HAME HAME
STREET ADDRESS STREET ABDRESS
CiTY - S1-21P CITY.5T. 1P

11. ! hereby certify that the information suppliad with this_ﬁliﬁg does not duat':fy for tha oxemption staied in Secﬁgn-‘i39.07{3]ﬁ); ?Iorﬂ:!a Statutes. [ further certify_mat the ihfo_?nét}on .

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or rustee empawered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /J/—— L[/ Qs / OS5 62‘7) S76-1Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESEMTATIVE Dats Daytime Phene 4



