FILED
Apr 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-13-2006 90034 025 ****50.00

DOCUMENT # L05000050479

1. Entity Name
DCD INVESTMENT PROPERTIES, L.L.C.

Principal Place of Business

-867 CALLE ESCADA
SANTA ROSA BEACH, FL 32459

Mailing Address

—3967 CALLE ESCADA
SANTA ROSA BEACH, FL. 32459

20029426

O

2. Principal Place of Business 3 Malhng Address
o
ALLE ESCADR 1 CAUE CXADA
Suite, Apt. #, elc, Suue Apt. #, etc.
p p 04042006 Chg-LLC CR2E083 (11/05)
ity & Stat: City & State 4. FEl Number Applied For
A Lo bt , ol | Srvml Lot Bl FLobi S (- 7620034 ot Applcati
|77 le4 S ci COUOES n 66’43’ J.l CW& {_} 5. Certificate of Status Desired ] ?ese‘ggq::?:éﬁ""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agont
Name
WHITEHEAD, R. SCOTT ESQ.
SUITE 209, THE PLAZA Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LANE
DESTIN, FL 32541
City FL | Zip Code
8. The above named antity submils this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nanare, typed of printed name of registered agen] and ke if appkcande. (MOTE: Regrstered Agenl signature required when reinsiating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tine Mbppoi b MD(V\FDCY < ) Delele TME O Change [ Addilion
NAME OMLasH LE E- £Atis) NAME
SIRCETADDAESS | B g7 (AUAE B’Sbfhbﬁl = g14c4 STREET ADDRESS
ov-size | Spyr Cuisp Bt : . s CITY-§1-2p
e SO nse OJ Celete TE Ol Change (] Addifion
NAME DonLd J. LED f‘ﬁfﬂd ~ NAME
sreETaooRess | DT CAAE ESCAVA STREET ADDRESS
avsize [ O Losm f)tﬂ'(,# f. %24¢4 oITY-51-217
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2Ip
MLE O Delete TINLE [ Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TILE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CIry-§1-2IP
LE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart is iy Jigpetlrg shall have the same lagal affect as it made under oath; that | am a managing member or manager of the
limited liability cornp: -)7‘1 rt as required by Chapler 608, Florida Statutes.
- Bso-Sg5- 175
SIGNATIJRE ANG TYPED OR PRINTED NAME OF SIGNING rimmu /Ay‘u 7 "MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone

VV



