FILED

2005 LIMITED LIABILITY COMPANY Jan 26. 2005 8:00 am
e ANNUAL REPORT — ’ £ .
DOCUMENT # L04000017801 Secretary of State
1. Entity Name 01-26-2005 90057 Q01 ****50.00
D & D INVESTMENTS, LLC
Principal Place of Business Mailing Address
4530 SHERIDAN AVENUE 4530 SHERIDAN AVENUE
COCOA, FL 32926 US COCOA FL 32926 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5l o050 2937 Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANFORTH, RONALD A
4530 SHERIDAN AVENUE Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32926
City FL I Zip Code
8. The above named entity 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 cbligations of registered agent.
SIGNATURE
Signature, typed of pinted name of ragigtared agent and tite i appicable. (NOTE: Registesed Agenl sipnalure required when rainslating) DATE
.. " Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 : - Florida Department of State -
2, . MANAGING MEMBERS/MANAGERS 10. 7 ADDITiONS.‘CHANGES -
Tme - MGRM [ Detete TILE [ Change  [] Addition
NAME " | DANFORTH, RONALD A NAME T
STREET ADORESS | 4530 SHERIDAN AVENUE “§ STREET ADORESS
crv-st-zr | COCOA, FL 32026 CaTY-SF-2P
TITLE MGRM O pelee TILE O change [ Addition
NAME DANFORTH, LINDA M HAME
STREET ADDRESS | 4530 SHERIDAN AVENUE STREET ADORESS
CiTY-ST-2P COCOA, FL 32926 CITY-ST-2P
TMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-41-2p CITY-§T-2P
TITLE . O pelete - ME— - - .- - - - [ Change - ~[-] Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P )
TMLE [ pelete TMLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
LE {J Detete TILE [ Grenge [ Addition
NAME NAME '
STREET ADDRES_S STREET ADDRESS
CITY-ST-2P CITY-ST-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information *
.. indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm a managing member or manager of the -
., limited liability comparty or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 808, Flarida Statutes. e
SIGNATURE: [Lorobd & RarfnZ  Ronbin A paw pogri =227 P25 32)-43¢-09%
: SIONATURE AND TYPED OR PRINTED NAME OF 510G MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Dayime Fhane 4




