FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032759 3G, 02-14-2005 90177 044 ****50.00

1. Entity Name
DLL PROPERTIES, LLC

Principal Place of Business Mailing Address — 20010&07

10347 SEQUOYA DRIVE 10347 SEQUOYA DRIVE
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
] i
2. Principal Place of Business 3. Mailing Address M II J
foAS? Tr/ple Crown Avel 10157 Triple Crown Ave
= T . U

Suite, Apt. #, etc. 2 Suite, Apt, #, efc. 02102005 Chg-LLC CR2E083 (10/03)

City & State ’Ciry & State 4. FEI Number Apphied For
Jacksoncite | [ L Jacksonlle, FC wo-ilraoi}q3 Not Applicable

Zip " Country ap "] counny i i $5.00 Additional
3')\9\{7 DUl/Cll 322\5 ,7 DQW [ . 5. Certificate of Status Desired 03 Fee Flequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
JOHNSTON, DAVID Johunston, Dav.d
10347 SEQUOYA DRIVE Street Address {P.O. Box N.m'fser is Not Acceptable)
JACKSONVILLE, FL. 32257 lodsy triple Crowm
Ci 5 Zip Code
. ) e cKsoaul(le FL | 55%%s

8. The above named entity submits this s mnWm@stm office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations iStpred agent. .
SIGNATURE _Zﬁ

Signature. typed or printad name of remmwlmd appicable. {NOTE: Aegatered Agent sgnaire nequred when renstatng}
Filing Fee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelee TILE Ochange  [J Addition
RAME JOHNSTON, DAVID NAME
SIREET ADDRESS | 10347 SEQUOYA DRIVE STREET ADDRESS
ciy-5t-Zip JACKSONVILLE, FL 32257 CITY-§T-2ZIP
TME 3 Delete TE [JChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CiY-§7-ZiP ‘ CITY-S1-71P
TRE 1 pelete TITLE [Iohange [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
cAY-ST-2P ) ) Y- ST-2P .. . -
TIE O Detete THLE Cchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ betere mE - {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7IP CY-ST-ZIP
TE O petee TME DOiChawe [ Addlion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 217 CITY-5T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Forida Statutes. | further cartify that the information
indicated on this report is true and accaurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ee e ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: im awié, Johnstor  2-10-05" 904-¥6-343F
OR AZED Date

SIGNATURE AND TYPED O mﬂv&mmmm MEMBER, TATIVE eytrme Phone ¥




