FILED
Apr 29,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000050479

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

04-29-2008 90029 037 ***143.75

Principa! Place of Business

367 CALLE ESCADA
SANTA ROSA BEACH, FL 32459

Mailing Address

367 CALLE ESCADA

SANTA ROSA BEACH, FL 32459

60031614

B R

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

ite. Ap P 04112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

56-2526034 Not Applicable

Zi Count Zi Count iti

p uniry P ountry 5. Cerlificate of Status Desired a $5.00 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHITEHEAD, R. SCOTT ESQ.
SUITE 209, THE PLAZA
4507 FURLING LANE

DESTIN, FL 32541

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

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 registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE /

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

Make check payable to

Florida Department of State

b

a. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /| CHANGES

TITLE MGRM O petete TITCE [J Change  [T] Addition
NAME GEQFFRION, CHRISTINE E NAME

STREET ADDRESS | 367 CALLE ESCADA STREET ADDRESS

CiTy-ST-21p SANTA ROSA BEACH, FL 32459 Ciry-sT-21P

TMLE S 3 Delete TIMLE [ change [ Addition
NAME GEOFFRION, DONALD J NAME

STREET ADDRESS | 367 CALLE ESCADA STREET ADDRESS

CITy-5T-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-S7-2P

e [ pelese TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CIY-ST-2P

TITLE 1 Delele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRFY-ST-2P CIFY-$T-2P )
MLE [ Delete TME [ Change * [ Addition
NAME NAME = -

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-2IP -

11. | hereby certify that the infoymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation

indicated on this re| is rue and accurate an.
limited liability company gt the receiver or try
[

[»
SIGNATURE: £

t signaturg shall have the same legal effect as if made under oath; that | am a managing megfnber or manager of the

powered ' el
f o~

te this report as required by Chapter 608, Flerida Statuges.

-1% 200%
12 2007

SIGNATURE AND TYPED yﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORXZED REPRESENTATIVE Date

Daytime Phone ¥




