2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000089

1. Eniity Name:
D & P INVESTMENT PROPERTIES, LLC

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90179 011 ****50.00

Principal Pla;:e of Businéss

POST OFFICE BOX 10038

Mailing Address -
POST OFFICE BOX 10038

92001

PENSACOLA, FL 32524 PENSACOLA, FL 32524

"

A0

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. - _.|  Sule-Ant#ete. 02082005 Chg-LLC . CR2E083 (1003} -~ . ._ -

City & State City & State 4. FE| Number Applied For

59-3370229 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired (] Eeiggq lﬁﬂﬁm
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOORE, DONALD i -
7465 OLD PALAFOX HIGHWAY ! Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named entity submits this 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 abligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agent and Ltle it applicable. {NQOTE: Repistared Agent sipnature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGR (J Delete Tme [ Change [ Addilion
NAME MOORE, DONALD NAME
STREET ADDRESS | POST OFFICE BOX 10038 STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32524 CITY-ST-ZP
TILE ] Delete TILE [0 change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2P ¢ITY-57-2P
WILE O Detete e . Dchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-51-20 _ .. )
TE O pelete e [ Change . [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-$1-29 CItY-ST-ZP
TME B Ooelete. _ J me O1.Crange__ Tl Agition |~
MAME HAME
‘STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-5T-2P N . -
TMLE [ belete TME " OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' CIFY-5T-7P

1. | hereby certify that the |

dl.}'l.

pany or the receiverpr truftee

limited liability c

SIGNATURE

#ing does not quallfy for.the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as reqmred by Chapter 608, Florida Statutes.

@ DONALD W. MOORE

2/8/05 850-478-6150

SIGNATURE AND TYPED OR

MNAME OF

hw. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date: Daytrne Phone #




