FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

"ANNUAL REPORT (AR) 3/
DOCUMENT # L04000065820 . ecretai y of State
1. Entity Name (03-25-2005 90131 Q10 ****55 00
DT INVETSMENTS LLC
Principal Place of Business Mailing Address
513 56TH STREET 513 S6TH STREE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
3

2. Principal Place of Business 3. Maiking Address | II ‘IH mmp ll '

Suite, Apl. #. etz Suite, Apt, #, efc. 15t MOORE CR2E083 (10/04)

Cuty & State City & State 4, FE! Number ( Applied For

- 0- (6o Nol Applicable
ap Country Zie Country 5. Certificate of Status Desired % ?e:se-geoq:;?d'w
6. Nama and Address of Currant Registered Agont 7. Name and Address of Naw Registered Agent
— == oo . : e ot = m o e o
g?gus'g%?Ns%RTE%?MAs R - — ST Stroet Addrass (P. O. Box Numbar Is Not Acceptable)”
HOLMES BEACH FL 34217
City | Zip Code
. FL

B. The abave named entity submits thjs staternent of ghanging its rogisterad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

tha obtigations of registered a .
SIGNATURE 3-/2-as”

DATE

9. MANAGING MEMBERSH:AANAGERS ADDITIONSJCHANGES
e MGRM O peets TILE Qe ga J Wﬂnqt ] Addition
HAME REYNOLDS, DONALD T HAME Themmas lolleatine
STREE} ADDRESS {5838 LAKE SEMINOLE DR WEST smtraoonss | $73 5877 S’
GIV-SIZP |LARGO FL 33713 S-SUIR ) s Beh  fE 34317
TILE O Deieta HILE [Jcrangs [ Addilion
HNAME NAME
STREET ADDRESS STREET ADORESS
City-5i- 1P CHyY.51- P
me - - . — v oomaDdom _f W B . . Ocoame T adasion
RAME HAME
STREET ADDRESS h STREET ADDRESS
aiy-§n P CiTy-5T1-2P
TifLE—— - O Detee HLE O change [ Adadien
HAME NAVE
SiREE] ADDRESS SIREET ADORESS
CTY-S1- 1P Criv.ST-27P
nit [ peleta WIE Ochange  [J Addition
NAME HAME
STREE] ACDRESS SIREET ADDRESS
GifY-51-1P CIY-5T- 20
TILE O Cetees HILE [ change [ Additon
NAME NAME
STREET ADDRESS SIFFET ADDRESS
ciy-st-te : ary.si-2p

11. [ heieby certity that the information suppliod with this filing does not gualify for the examption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the informaton
indicated on this /epori is true and accurate and that my signature shall have the same kegal elfect as il made under cath; that | am a managing member or manager of the
limited liability compary ot the receiver or ty smpowarad 1o ex this report agrequired by Chapter 608, Fiorida Statutes.

SIGNATURE: 3-/8-05" Por-5¢5 -9y
Daxe

SIGMATURE AND TYPED Of FRINTED HAME BF SXIMNG MINAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Caytme Prene 4




