FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000050479 04-16-2007 90356 039 ****50.00
1. Entity Name
DCD INVESTMENT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
367 CALLE ESCADA 367 CALLE ESCADA 6‘ 0 0
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 _ K 74 ki
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite. Apt. 4. et ulle, Apt. 8. sle 03282007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appfied For
56-2526034 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Doswea (] $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
WHITEHEAD, R. SCOTT ESAQ.
SUITE 209, THE PLAZA Strast Address (P.C. Box Number is Not Acceptable)
4507 FURLING LANE
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits this statement far the purpose ol changing its registered office or ragistered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and title it appkcable {MNOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,_2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES
e MGRM ; [ petete e . . —  [Ocrenge [ Addition
NAME GEGRRRIGNEHESTIVEE NAME Grect¥rion, Chrikine &
STREET ADORESS | 367 CALLE ESCADA STREET ADDRESS
CITY-S1- 2P SANTA ROSA BEACH, FL 32459 CiTY-5T-2IP
TILE S O Delete TIMLE O change (] Addition
NAME GEOFFRION, DONALD J NAME ) N
STREET A0LAess | -367-E8TTE ESCADA" stweetanoress | =3 077 C alle € scado
CIFY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-5T-2IP B
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -S7-2IP
e 01 Delete TILE O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
. | hereby certify that the mformanon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that tha information
indicated on this report is trug’ ‘and accurate that nature shall have the same legal affact as it made under path; that | am a managing member or manager of tha
limited liability company or the raceiver or t@"@}l owaled 1o execuigAhis report as required by Chapter 608, Florida Statutes
SIGNAT /ﬁ (e 4 4 (.a)l HD-585-1751
'AND TYPED OR PRINTED NAME sm}ﬂ@ W MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




