5 .

2006 LIMITED LIABILITY COMPANY FILED

_ANMUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # 425000047384 - Sgcretary of State

e 02-20-2006 90144 017 ****50.00
S.D.D. INVESTMENTS, LLC el :
S S 09-06-2006 20007 039 ****50.00

Principal Place of Business Mailing Address
15665 ALTON DR. 15665 ALTON DR.

R

2. Principa Place of Business t:ﬂ” ﬁ p%)‘cp&#h &”QL

Suite, Apl. #, etc. Sule, Apl. #, etc. ! ond MOORE CR2E083 (4/06)

City & State ﬁ;y & Séfte 4. FEI rsﬁmt%r,7 5( Cz _7 ( :;;i)lz?pgzme

Zip Country L Gounlry ,é{_ - $5.00 Additional
ﬁ (/{ j 5. Certificate of Status Desired [ Pob Rounes

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, DANIELLE E
16201 CROWN ARBCR WAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City FL 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
obligations of registerad agent.

SIGNATURE

gnaiue, typid or prntad name of regstered agent and tile i appicable. INOTE: Regristarad Agen| sgriature required when renstating) DATE
9. MANAGWG ADDITIONS / CHANGES
TILE MGR [ oelete TILE [Jcrange [ Adition
NAME SMITH, DANlELLE ) NAME
STREET ADDRESS 16201 CROWN ARBOE WAY _. 3 STREET AGORESS
CirY- ST 2P FORT MYERS FL 33908 ? ary-st-ap
TILE MGR . O pewete me 3 change [ Acdition
NAME DAMIANOV, STEFAN NAE
siReT appress | 19665 ALTON DR : STREET ADQRESS
Y- ST 2P FT. MYERS FL 33508 CITY-ST- 2P
TLE O celete TITLE [Dcnange [ Addition
RAME ™ - ST TR M - - T - -
STREET ADDRESS Co STAEET ADDRESS
CiTY-§T- 2P _ CITY-S7- 2P
TITE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST- 2P ITY-57- 2P
TITLE J Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ory-St-21p CITY-ST-2P
TIRLE O petee TILE {J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-ST-2P

11. ! hereby cerlify that the information supplied with this filing dees not guality for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
1his report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the limited liability cormpany
or the receiver or frustee empowered 10 exegyte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: §-1-86 139586 737]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone ¥




