2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000023438

1. Enlity Name

D & D INVESTMENTS, LLC

Principal Place of Business

3222 CORRINE DRIVE
ORLANDQ FL 32803

Mailing Addrass

3222 CORRINE DRIVE
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

Il

il

Suite, Apt. #, etc. Suite, Apt. # etc,

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90274 Q09 ****50.00

LEURU I VYT »

- AMM; DAVID R
3222 CORRINE DRIVE
ORLANDO FL 32803

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEIl Number Applied For
/L/ﬂ 7 ‘/ 7 Not Applicabie
i Count Zi
Ze ouniry ® Country 5. Cerlificate of Status Desired [ l§ese gg lf::l:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8, The abave named entity submits 1
the obligations@f reciefaad ar!a

--|n'.

=tﬂement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . e, - .
Signature. typed or printed «ed agent and atte  applicahle, (NOTE. Registered Agem signature requied whan ra\nsratmg) t DATE [/
A g o FILE NOw! FEE IS $50 Oﬂ
. Make Check Payable 1o Florida Department of Slate
S Due By May 1 2004 .
| 9. MANAGING MEMBERS."MANAGERS ‘ 10. ADDITIONS { CHANGES
TILE O oelete TITLE Ma 2w [ Change  $25 Addition
NAME NAME DoviD L annn
STREET ADDRESS STREETADDRESS | 33353 Covimine Dr.
CmY-5§1- 2 CTY-ST-7P Orlando, Bt 33803
TITLE [ Detete TITLE M G L na [ Change 3 Addition
:AT:EEETADDHESS ::!:ZET ADDRESS Dale 30 Nnes, D
Crom € V.
CITY-ST-2IP CITy-5T-2I9 ‘ggta{&a dﬁo EL 2 9_ F0.3
THTLE. ) - e —— - 3 pelete MLE - - = = — - —~[FGhange --[_J Addiion
NAME NAME
STREET ADDRESS | - B STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE ] Detete TmLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-ST-2IP
THLE O peete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE O pelete TITLE [[] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE: 5 ped M

PA WA A

/)-b/o

11. | hereby certily that the information supplied with this filing does 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 808, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME SIGNING MA MEMBER,

R, OR AUTHOR!ZED REPRESENTATIVE

Date

Dayhme Phone #




