2004 LIMITED LIABILITY COMPANY

- -

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024972

1. Entity Name

DFFT INVESTMENTS, LLC

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address

503 EAST MONROE STREET
JACKSONVILLE FL 32202

Principal Place of Business

503 EAST MONROCE STREET
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

AR

AN

Surte, Apt. #, eic. Suite, Apt. #, elc.

MOORE

CR2E083 (11/03) _
-~ _
City & State City & State 4. FEi Number [T Apphied For

- o | |Not Applicatts

z Count. Z ounte :

® Ly P Country 5. Centificate of Staws Desired [} $5‘00 @ddmonal
) i ~  —  FeeRequired
6. Name and Address of Current Registered Agent _ 7. Natne and Address of New Registered Agent_
Name

FEREBEE, DAVID B
503 EAST MONROE STREET

Street Address (P.O. Box Numbet is Not Accépabie)

JACKSONVILLE FL 32202

City ZipCode

FL |

8. The above named entity submuts this statement for the purpoese of changing its registered
the obligations of registered agent.

office or registered agent, or bmh.i_n the State 6f_#lorsda. | am familiar with, and accept

SIGNATURE
Sgnature. tyood or grinted name ol ragistered agent and Infe # applicabla. (NQTE. Registered Agent signaturs raguires whan renstatng) DATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Depariment of State
" PueByMay1,2004 "7 7
9, MANAGING MEMBERS/ MANAGERS 16 ' ~ ADDITICNS / CHANGES o
TIME MGRM {1 Delete TLE . ] Change [ Addition
HAME FEREBEE, DAVID B NAME _ O Ugonongi4apiz
STREET ADDRESS 503 EAST MONROE STREET - - || smeT rooRess 1 A2Y 04~A0005-025 50,007
en-st-2r - LJACKSONVILLE FL 32202 |} cirvestze ] o
THLE MGEM O pelete TITLE 3 Change [ Addition
NAME TASSONE, FRANK PA NAME
STREET ADDRESS | 1833 ATLANTIC BLVD. STREET ADDRESS
CiTy- ST-2IP JACKSONVILLE FL 32207 CITY-S7-7P o )
TITLE [ oelete 1Lt [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete me O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-209 CITY-S1-2Ip
TIHE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIFY-ST- 2 CITY-ST-2Ip
TInE O Celete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P

11. | hereby certify that the: information supplied with this flling does not qualify for the exemption stated in Sectian 171'97.07(3)(0, Flarida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am a managing member or manager of the,
ort as reguired by Chapter 608, Florida Stgtutes.

indicated on this report is true and accurate and that my signature s,
tmited lizbility company or the receiver gfjtrustee empowered to

te this

SIGNATURE:

A Y

SIGNATURE AND TYPED

OR PHINTED-HAME-OFSINING BANKGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Date Dayhme Phone B



