At

o FILED
» 2005 LIMITED LIABILITY COMI’KNY ADr 04, 2005 8:00 am

ANNUAL REPORT (AR) -
ecretary of State
DOCUMENT # L03000024972 03-09-2005 95:))076 049 ****50 00

1. Enlity Name
DFFT INVESTMENTS, LLC

Principal Place of Business Mailing Address - _
DT O
503 EAST MONROE STREET 503 EAST MONROE STREET 2 vrJ p
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
MDY R0
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. ¥, Blc. Suite, Apt. #, alc. /—lﬂ% CR2E0B3 (10/04)

City & Siate Cily & State [-aFEI Numbaet . Apptied For
e - FOR Not Apolicable
N e SE——
ap Country Zip Couray 5. Cordficamof Staws Desiod (7 99-00 Addtonay
Fee Roquisad
6. Name and Address of Curvent Ragistared Agent 7. Name and Address of New Registered Agsnt
R Namae . R e - - -

FEREBEE, DAVID B RS -

— 503 EAST MONROE STREET Tt —— ‘Qraal'Mﬂrcss’(P.’O.‘Bo?Nuﬁb'-'r'is Not Acceptable)

JACKSONVILLE FL 32202

City ] FL l Zp Coda

8. The above named ently submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registarad agent.

SIGNATURE

Sgnacyre, typad o prnied name o DAt
5. MANAGING MEMBERS/ MANAG! ADDITIONS /CHANGES
TME MGRM O thange [ Addition
HAME FEREBEE, DAVID B
SYREET ADDRESS | 503 EAST MONROE STREET SIREET ADDRESS
ary-si-ip | JACKSONVILLE FL 32202 CITY-S1-2P
MLE MGRM O et FILE O Change  [J Adattion
LY 4 TASSONE, FRANK PA MANE
STREETADCRESS 1833 ATLANTIC BLVD. . STREET ADDRESS
Y- Si- 1P JACKSONVILLE FL 32207 CITY-51- 2P
HILE O Geleta TMLE ’ [Ocrange  [J Addition
o g e "~ HAME e - e
SIREET ADDRESS STREE] ADORESS
onY-§1-ap | - e - CTY-51-2°
O )11 SR - e e = Dot ~ B e - . . - o~ o - — [ chage—[] Acdition
NAME HAME
STREET ADDRESS STREET ADOFESS
orY-51- 2P y-S1.2P
BLE T Delele nne [ change ] Ascition
NAME NAME
STRELT ADORESS STREET ADDRESS
Y. S1-2¢ oay-s1 P
WLE O peleta TILE [ chnge [ Addition
NAME NRAME
STREET ADORESS STREET ADDRESS
eny-§T-7P orr-s1. @

11, | hereby certity that the information suppljed with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

IGNATURE AND TYPED OR PRINTED m“g\h MEMEER, Off AUTHORIZED REPRESENTATIVE Deyume Prones #

indicatad on this report is rue and accytate and that my signal shall have the same legal effact as if made unoer oath; thal § am a managing member ot manager of tha
Bmitod Labiity company o m%usm 8 execysd this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /. g 4 : %‘%) DY 7534
i ' Dote
\_‘




