2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2005 8:00 am

DOCUMENT # L04000059685 Secretary of State
1. Entity Name (3-29-2005 90118 037 ****50.00
3 DL INVESTMENTS LLC
Principal Place of Business Mailing Address
2000 HOUNDSLAKE DRIVE POST OFFICE BOX 536415
WINTER PARK FL 32792 ORLANDO FL 32853--641
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FE! Number Applied For
24 - /45’/20 vl Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gei'ggqlﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— ——_ - . Name .. - ———e .
gﬁJqungiEngsgpo\gHER c Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789
. - .~.’_ City FL [ Z°Code

8. The above named entity submits thus 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 (eglstered agent

SIGNATURE Ctn
. Smgnature, typed o prnled name o l,:gﬂ’lbﬁ'PgBHl and litle 1 apphcable (NCTE. Ragistared Agent signaturs required when remslalmg) DATE
—t T T - =

. H 5 : i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

L MGRM TR 3 Delele TALE OJ Chenge [ Adcition

NAME WOODARD, SEAN M NAME

STREET ADDRESS | 2000 HOUNDSLAKE DRIVE STREET ADDRESS

oTY-si-7P - [WINTER PARK FL 32792 CITY-SI-2p

TiLE O oetate TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 2P CITY-S1-2P

TILE 3 petete J e [ change L[] Addition
T T T T 0T T T T T T e T e T e T S -

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP ’ CITY-ST-2IP

TILE 1 Delete TILE ) Change 7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-2IP

TLE [ Delets N B0 {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CITY-ST-2IP

TILE 3 Delets TITLE {0 change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-ZF

o

1t1. | hereby certify that the infor
indicated on this reportis
limited liability company g the

th this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r fustee empowered to execul report as required by Chapter 608, Florida Statutes.

SIGNATURE: __°

SIGNATURE AND TYPECLAf RfiTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytrne Phona #




