. FILED
Fous LIMTERMMBLIBRE A Ny 12, 2004 8:00 am

DOCUMENT # L03000038919 Secretary of State
1. Entity Name
D & P INVESTMENTS OF NAVARRE, LLC 05-12-2004 90007 005 ****50.00
Principal Place of Business Mailing Address
9272 LILGE CIRCLE 9272 LULGE CIRCLE e s
NAVARRE, FL 32566 NAVARRE, FL 32566
|% T L T
2. Principal Place of Business 3. Mailing Address ’[ }} 'H | i g
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-LLC Cm (10/03)
City & State City & State 4, FEI Number Applied For
S8~ 2683040 Hot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ggggqmm
B. Nama and Addresa of Gurrent Feglstered Agent — 7. Name and Address of New Registored Agemt
Name . -
|-MOOREHEAD, STEPHEN R~ ~- —~ = —— - R— R
4300 BAYOU BLVD., SUITE 13 Street. Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or prived name of registered Boeet and Bt F apphcabis, (MOTE: Fieg Agent e wh inStating)
Filing Fee is $50.00
-~ Due by May 1, 2004
[ . MANAGING MEMBERS/ MANAGERS | §TY ADDITIONS /CHANGES
TME MGRM [ petete TE Clcrange  [] Addition
NANE BONNELL, DAVID HAME
STREET AOORESS | 8272 LILGE CIRCLE STREET ADDRESS
CY-Ss1-2P NAVARRE. FL 32568 CY-ST-ZP
LE MGRM O vetete TE [ change [ Addttion
NAME BONNELL, PATRICIA J NAME
STREET ADDRESS | 9272 LILGE CIRCLE STREET ADORESS
GTY-ST-2P NAVARRE, FL 32565 CITY-§7-2P
TME [ pelete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
Liry-st-2p - cv.siczap ™ T -
TME 3 pekete TME OJtrange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-St-29
TME £ peete TLE Elchange  [] Addition
NE NANE .
STREET ADDRESS STREET ADDRESS | .
TY-5-2P ) G751 2P
THLE . il ) Deete THLE i Ocrange [ Addtion
NAME R o NAE E
STHEET ADDRESS o e B STREET ADDRESS
CIY-ST-2P ) o ' GITY-ST-2P ’

1. | hereby certify that the infdfmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the informatian
indicated on this report s true and accutate 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 608, Florida Statutes.

R o
SIGNATURE: %éo% / 4-2-0 $50-937 - 5712

AlD TYPED OR PRENTED NAME OF o MEMBER, Ol AUTHOFEZED) REPRESENTATIVE Dt Omyine Phone ¥

L7
o
™1
2

U



