2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90144 001 ****50.00

DOCUMENT # L04000072241
D 3 P PROPERTIES, LLC

Principal Place of Business

202 N. PARROTT AVE
OKEECHOBEE, F1 34972

Mailing Address
P.0. BOX 1309
OKEECHOBEE, FL 34973

LR R A 2

2. Principal Ptace of Busineas - No P.O. Box # 3. Mailing Address
Suite. Apt. 4. etc. Suita, Agt. 8. ac. 01262007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
04-3798653 Not Applicable
Zip Country Zip Country - . $5.00 Adciionsi
5. Caertificate of Status Desired a Fao R

6. Nams and Address of Current Regl

Agent

7. Name and Address of New Registered Agerd

WILLIAMS, DAVID. H.
419 5.W. 2ND AVENUE
OKEECHOBEE, FL 34874

Name

(1] awms,

Navid  H S

Suest Address (P.O. Box Num|

i3 Not Acceptable)

A0 N @awc‘t"f’f‘]u{

Y Oleechpiree

FL | 289970

8. The above namad ertity submits this siatement for the purposa of changing its registered office or registered agent, or both. in the State of Forida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, typed or printed nema of registersd sgeet and tthe ¥ appacabie {NGTE: Regietered AQent signailrm requined when rewsixting) DATE

Filing Pee is $80.00 Make check payabils to

Dus by May 1, 2007 Florida Department of State
. MANAGING MEMBERS; MANAGERS 10. ADDITIONS/CHANGES
T MGRM O betets e MERP~ C3Change  [haddition
e WILLIAMS, DAVID H M LOWE, SottN M.
STREET ADDRESS | P.O. BOX 1309 smeaooess | 202 N- Favrett Ave
CT-SP | OKEECHMOBEE, FI, 34673 oirv-gi-2w Ok<eeckobee, FI 34972
mee MGRM 0] e Tme MmerRmm Ol Crangs [l Addiion
NAE WILLIAMS, PAMELA § e LOWE, (ONSTAMNLE (0
STREET AD0RESS | P.O. BOX 1308 smearamess [ a0 A PARROTT AVE
ew-si-? | OKEECHOBEE, FL 34973 cY- 5128 okeecttsBEE, ] 3497 >
TMLE O Dete e ! 03 Cangs {1 Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cy-st1-a9
me [ petste TNLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2I° CIry-S1- 2P
TME O3 Datete Timg O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-g1-7P CIFY-5T-27
me 3 Dewte e Otrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvy. S1.2P CITY-ST- 2P
1. IIhorabgdm malmahmmaﬁmmppibdmmmrmngdoesnama!ﬂylorhexemmmainedhcmmmﬂs.ﬁxidasmuea.!mcaﬁymmmmaﬁm

Icate is report is Irue and sccurate and that my signature shall have the same logal efisct as i mads under oath; that | am a managing member or manager of tho
limited Liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stanuaes. negng

ﬁ w@ﬁw& //;alnb/fﬂ @%Bé‘f—/é"?s

AN TYPSD OR PRINTED NARE OF 1. OR AUTHORIZED REPRESENTATIVE Dwytime Prone §

SIGNATURE:
HGNATURE




