2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 23, 2004 8:00 am

DOCUMENT # L03000045265 Secretary of State
. Entity N
DD, PENN INVESTING LLC 08-23-2004 90151 011 ****55.00
Principal Place of Business Mailing Address
11323 102ND AVE. 11323 102ND AVE.
LARGO, FL 33778 LARGO, FL 33778
2. Principal Place of Business 3. Mailing Address l ml In m“ “l“ Ilm “m nm Ilm ml |N| m |lll| |ﬂm l“m
_ L 25 Paee TR
Sulte. At ¥, etc. 5“"%‘“\‘" t ‘i‘; Lot 18 08172004  Chg-LLC CR2E0SS (10/03)
A -
City & State o City & State 4. FE! Number Applied For
Sominete  EL A0~ HAMNDT Not Appiicable
. Ei;:_ R A_,. - C::um:y - 'BZI%q_qg - . bSeryQ . 5. Cerlificate of Status Desired ﬁ. ?:-ggmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT, ROBERT J mﬁ el B Mﬁ(\(‘]& ] ]
#1511 treet Agdrgqsﬂ (P Q. Box Number is Not Acceptable)
TR EL Saas LOOP#S | e e R T E A B s W)
City e . Zip Codi
Y So et e FL l 2R

8. The above named entity subrmts thls statement s the purpose of chpaging its segistered office or registered agent, or both, in the State of Florida. 1 am famifiar wm‘l and accept

- ‘*’"9"’""" ' / W
siGNATURE F ALY A / 7 . ?//'.7 /0! l,[

“Sigrfure. typed of printet-mema of iegistered agent anh lithe 1 applicabin™ “~TINOTE: Registered Agent signature required when reinstating) - * . T DATE

" Make check payable to

Filing Fee is $50.00 . o . :
Florida.Department of State = ' - - =

Due by September 8, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TILE . [l change {1 Addition
NAME MONDELLO, DANIEL A NAME

STREET ADDRESS | 11323 102ND AVE. & STREET ADDRESS

oiv-sT-2P | LARGO, FL 33778 CITY-ST-2P

g MGRM [ Detete THLE O Changs [ Addition
NAME GARNER, DARELL HAME

STREET ADDRESS | 3519 EDENWOOD DR STREET ADDRESS

ore-st-ae | HOLIDAY, FL 34691 Y-ST-29

TILE MGRM 1 beleta TILE O Change [ Addition
NAME MONDELLO, QUENTIN B . N N

STREETADDRESS | 11323 102ND AVENUE swEFTADERESS | -

CITY-5T- 2P LARGO, FL 33778 CAY-ST-2P

THLE 7 Delets TME Cdchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITy-S1-2P

TMLE [ Dalete TME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITy-ST-2P

e . . . - [ pelese TME -~ ) OJchange [ Addition
NAME HAME

STREET ADDRESS | .o . . . STREET ADDRESS

evstze - b L CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FRorida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liakility company g4 the receiver or i empowered ta axecute this report as required by Chapter 608, Florida Statutes.

(Coocnia B el ¥-0-(3) 322 341-us

AND TYPED OR PRINTED NAME OF SIGHIHO MANAGING NEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

SIGNATURE:




