2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L05000000089
D & P INVESTMENT PROPERTIES, LLC

Secretary of State

(03-03-2008 90404 049 ***138.75

Principal Place of Business

POST OFFICE 8BOX 10038
PENSACOLA, FL 32524

Mailing Address

POST OFFICE BOX 10038
PENSACOLA, FL 32524

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

" AHIIHIHIIﬁlm i munnmmnrnrlunmmnw

Suite, Apt. #, atc. Suite, Apt. #, etc.

02182008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
59-3370229 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Raglstered Agent
Name

MOORE, DONALD
7465 OLD PALAFOX HIGHWAY
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or peintad name of registerad agent and tita i epplicabls,

{NOTE: Regisiotad Agent signature roqurad when teinstatng)

DATE

'

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Tiw
Make check payable to
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

e | MGR . [} Delete THLE O change {1 Addition
NAME . MOORE, DONALD HANE

STREET ADDRAESS | POST OFFICE BOX 10038 STREET ADDRESS

CITY-§T-21P PENSACOLA, FL 32524 CITY-57-2IF

THLE [ Delete e [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-ZIP

TME O Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P - . . ) _
TME 1 Delete TITLE [ Change 1] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-57-7P

TIE {1 Delete THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TME [ Delete TME [JChange  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

" 11. | hereby certity that
indicated on this r

ging member or manager of the

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGEHR,

ind\d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pngture gh ve the same legal effect as i made under oath; that | am a mana
arag to e; is report as required by Chapter 608, Florida Statutes.
ﬂ, '< & / ~1 / o X
Date

AUTHORIZED REPRESENTATIVE

Daytime Phone #




