2004 LIMITED I.IABII.IT‘;;Y COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # 03000032575 | Secretary of State
1. Entity Name ' 05-03-2004 90144 037 ***150.00
DO t1DIP, L.L.C.
Principal Place of Business Mailing Address
718 TARTAN LOOP 718 TARTAN LOOP TAUVVUILIVY
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S R A A A A
Suite, AE.L #, etc. Suite, Apt. #, eic. 04202004 Chg-LLC CR2E0S3 (10/03)
City & State City & State #. FEI Number Applied For
C'i ~— (8 7 a /g Not Applicable
_ _Z_Iri__ . L Countri- _ _Z‘i_p ] _“C?un"z"_ . f:emilcaui of Status Deslred O ?g.gg‘miﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisbered Agent

Name

KEITH, W.C.
1517 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceptabie)
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature, typed or printed name of regrtered agent and litie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

N . MANAGING MEMBERS /MANAGERS I 10. ADDITIONS {CHANGES

THLE MGR 1 petete TITLE [ Change  [T] Addition

NAME LINDBLADE ;AMY NAME

STREEY ADDRESS | 718 TARTAN LOOP STREET ADQRESS

CITY-ST-F LAKE WALES, FL 33853 CHIY-ST-20P

TILE MGR #- 7 1 pelste TLE OIcrange (T Addition

NAME LINDSLADE, KEVIN NAME

STREET ADDARESS | 718 TARTAN LOOP STREET ADDRESS

CITY-ST-2F LAKE WALES, FL 33853 CITY-ST-2P

TME [ pelete TILE T Change [ Addition
- NAME - - — o ———— e e e AME— ] ———— e s i g b e

STREET ADDRESS l SFREET ADDRESS

CITY-ST-2P CITY-ST-2P

il3 [ Detete TME [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

TITLE [J pelete ILE [Jchange 7 Addition

NAME . . A e . .

STREET ADDRESS STREET ADDAESS

CITY-SF- 2P CITY-ST-2P

TMLE 3 petete TITLE {“Jchange  [J Additien

NAME . ’ NAME

STREET ADDRESS Coe . . . STREET ADDRESS

CITY-ST-2P CITY-$1-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report is true adcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
timited liability company or, receiyer of trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

; S <3 gd/ S63-077-7//5

mnww@jﬁmmewmmmm ummonmmmam Daytime Phone #




