-2006 LIMITED LIAB:E..I’;TY—COMPANY FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L04000065820 ecretary of State
1 Enity Name 04-05-2006 90023 012 ****55 00
DT INVETSMENTS LLC
Principal Place of Business Mailing Address
513 56TH STREET 513 56TH STREE
e e “II”I"'“'M"'“ Ilm ||m ||”I ll“l |H|‘ IHlHlHl HI» Il‘m ‘“ ‘“‘
2. Principal Place of Business 3. Mailing A(ldress
3/// 4&: s
Suite, Apt. #, etc. Suite, Api. # elc 15t MOORE CR2E083 (10/05)
Cily & State #y & Slale 4. FEI Number Applied For
CErisoden  pu 20-1620295 Nt Aoicati
Zip Country Zip Country ) . E $5.00 Additionat
3(2243 C(—\Slﬂ S. Certificate of Status Desired /&‘ Fes Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLENTINE, THOMAS R

513 56TH_STREET P A e, e

HOLMES BEACH FL 34217

N o rac ove FL | %% =

8. The above named entity submits this statement for the purp { changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
_——————--' —— -
SIGNATURE Ll SR

Sigralurg, lypsd o frriled name of ragstensd agson e ils ¢ applicabls, (NOTE. Re}swereu Agem 5lg||mu|n racired when rensling) DATE

D5l . FILE NOWR! FEE IS §50:00.7
Make Check Payable to Flonda Department of State
‘ Due By May 1, 2006

N

i a‘:» .

9. MANAGING MEMBERS )/ MANAGERS 10. ADDITIONS / CHANGES

it MGR O Delete TIMLE , Erthange [ Addition
e COLLEFINA, THOMAS NAVE TZromms  Collentine

STRELT ADDRESS (513 5TH STREET STREETADDRESS | /) 787 < e, EGo?

Cir-5T-IF - {BRADENTON BEACH FL 34217 CITY-ST-21P S rasb.,g L BL 23

TE O Delete TIRE A e RSy e Cand e [] Change  EEFnddition
NAME NAME Woima il Reynos ds

STREET ADDRESS sweritss | 7838 Lale Semonole DY

CITY-S1-20P cmy-st-zie Lergo P 332,32

TITLE [ Delete TiiLE [ Change [ Addition
NAME. HAME

STREET ADDSESS STREET ADURESS

cry-St-zp CITY-§T- 2%

TME ' O Dalete THLE [Jchange [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CHY-S1-2P CITY-S1-21P

TmLE O Delete nne [ Change  [3 Addition
HANE NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-§7- 21

THLE O pelete TITLE Jchange [0 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

11. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report1s rue 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 liability company or the receiver or frustee empowers £) £ quired by Chapter 608, Florida Statutes.

— % -
SIGNATURE//Z SL a8 s pes peid

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phione #




