2004 LIMI"‘TE&}-A‘?_BR'EEJR%"M”‘NY May 03, 2004 8:00 am

DOCUMENT # L03000025482 Secretary of State
1. Entity Name 05-03-2004 90121 041 ****55.00
DDRS INVESTMENTS L.L.C.
Principai Place of Business Mailing Address
308 NW 75 WAY 308 NW 75 WAY
PLANTATION, FL 33317 PLANTATION, FL 33317 : e :
A0 M

Suite, Apl. £. alc. Suite, Apt. #. elc. 04282004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE! Number Applied For

] R 0 lf- 3 76 70 7é Mot Applicable
Zip Country = Country 5. Certificate of Status Desired l]/ gese ggq I‘:ged‘;"“"a'
- 8. Name and Addn of Current Ragi Agent . - 7. Name and Address of New Registered Agent
Ea Name :
STOCKHAUSEN, DONOHUE M .k _ .
3561 N W 115 TERR. L Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE, FL. 33323
. . .. -r City FL inp Code

8 The pbove named entlty supmits this staternent for tne purposa of changing s reg'stered office of registered agent, or hoth. in the State of Florida. | am familiar with. and accept
the oligations of stered agent

-

SIGNATURE = : - i
Sgnatwd: ped o prakd name of rog-ght-ed agest aqd Wa [ appicanic. X (NOTE: Reg-atered Agend Bignalu-e roqurcd when renstalng) DAIE

Fiiln Fee is $50.00 Make check payable to

Due by May 1, 2004 . - 'Florida Department of State
9 MANAGING MEMBERS/MANAGERS - 10, Lo . ADRITIONS/ CHANGES
TILE MGR . . © o Coeer TmE . {Ichange [T Addion
NAME STOCKHAUSEN, DOREEN A NAME
STREET ADDRESS | 308 NW 75 WAY STREET ADDRESS
Ciry-sT-2F0 PLANTATION, FL 33317 CIFY-ST-1F
e MGR [ oetete TME [Jchange [ Addition
NAME STOCKHAUSEN, RUSSELL W NAME
STREET ADDRESS | 1401 ROSE HILL DRIVE STREET ADDRESS
CiTY-51-2P WAXHAW, NC 28173 ] CITY-ST-2P
TNE 3 vetee TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS |. : . PR - N smeEraomes | e - B
CITY-ST-2P Y- ST-29
TIE O perete TIMLE [JcChange  [J Addition
HAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TnE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADEIRESS
iry-ST-2IP Ciy-§7-2P
TME O peiete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or thareceiver or trustee empowered 1o execute this report as required by Chapter 608. Fiorida Statutes.

SIGNATURE: 4/,2 7/0 4 G5u-SBY-7068

SIGNATURE ANK TYPED OR PRINTED NAME OF BXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dxa Daykme Pnonc #




