FILED
2004 LMTEDHABILITY SONPANY Apr 05, 2004 8:00 am

ecretary of State
LO3000018569
PE?",YCNLEJ,"“QAENT # IR 03-15-2004 90436 011 ****50.00
DD, LLC
Principal Place of Business Mailing Address .
3111 NE 13TH AVENUE 3111 NE 13TH AVENUE
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064 3 4 0 0 27 27
. T RE A REI
Suite, Apt, #, g1C. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEINumber Applied For
. JB ""w ‘ ‘"63"' S 7 Not Applicable
e Country Zn Country 5. Certificate of Statws Desired  [J ?g-ggm*‘;f:‘j'b“a'
G. Nome and Addrgss ot Current Haglslcmd Agent e . —7..Name and Address of New Hegistered Agent v
- Name

T ggsBzRSxYV%JRgm%aﬁ%OCIATES' PA. ) " | street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33055

Cily i FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or Both, in the State ol Florida. | am lamitiar with, and accspt
.1 the obligations of registered agent. : . . . )

“t

SIGNATURE BT
Lotee o SWnansg, Typed oF DROUA Rame of regshered agent snd tis A appheanta . INOTE. Regwtersc Aeni sagnistued rdaquad when rensiaiing) DATE

5 WANAGING MEMBERS MANAGERS ADDITIONS / CHANGES

e MGR 0 vetem e O Crange [ Addition
NAME - .- {PISANI, ENZO - e NOE - - - B . . .

STREET ABORESS 3111 NE 13TH AVENUE STREET ADDRESS

cy-st-2¢ POMPANO BEACH FL 33064 CITY-5T-2P .

TTLE MGR [ oskete TINLE [ Crange [ Acdition
NAME MUELLER, LISA NALE '

STREET ADORESS | 3113 NE 13TH AVENUE STREET ADDRESS

cr-st-ap - |POMPANO BEACH FL 33064 Y- $T-2P

AJ=ME = IMGR— - - - - Ooetere - HE . — - . w e . .3 Crangs.. .. ] Addition-f. —

NAME PISANI, GERTRUCE ™ N NAME i

STREETADDAESS | 3111 NE 13TH AVENUE STREET ADDRESS

CIFY-ST-2P =~ POMPANO BEACH FI" 33064~ Tt oms T CmY-sT-ZF - | e R = - e B
TME [ petere TE ) OJChange [ Addition
NAME MNAME

‘STREET ADDAESS . STREET ADORESS

CITY-ST-21P CIFY-5T-21P

THLE . e O Change  [] Addiion
A e e N VRIS B ‘ SR SR
« STREET ADDRESS 4 - STREET ADDRESS | = = = —nm 2o miw oo I L A it i e e
crv-S1. 2P ) e oomestael L] o T o

me R S LTI I ‘ O3 Change [ Aadition
NAME oL e NAME 1. A e
s |2 LT T T e LI
tifstoes. | TTT R ' Criy. ST-29

11. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07{3))). Florida Stawtes. | funher certify that 1he information
indicated on this repart is frue and accurate and that my signature shall have the sams legal effect as il made under oath; that | am a managing member or manager of the
limiteg Jiability company or the receiver or rustee empowered (0 exgcute this repart as required by Chapter 608, Florida Statutes.

@_M,L, o 3=5 04 &Y4-23%-7262

SIGNATUB’ELE:




