2006 LIMITED LIABILITY COMPAN FILED
ANNUAL REPORT ' Jan 12, 2006 8:00 am

DOCUMENT # L05000059500 Secretary of State
D7 INVESTMENTS. LLC 01-12-2006 90034 022 ****50.00
Principal Place of Business Maliling Address
13717 WILKES DRIVE 13717 WILKES DRIVE T
TAMPA, FL 33618 U5 TAMPA, FL 33618 U§
s v RN MINWAT S RaAR e
Suile, Apt. #, elc. Suite, Apt. #, elc, 01062006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
Not Apgplicable
Zip Country Zip Country 5. Certilicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Narne
ZAHM, DOUGLAS C
13717 WILKES DRIVE Streat Address (P.0. Box Number is Not Acceptabile)
TAMPA, FLL 33618
City FL Zip Code

8. The above named enlity submits this statemerit for the purpose of changing its registered oifice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . L

SIGNATURE

Signature, fyped or printed name of registered agent and Uitk # applicable. {NOTE: Registered Agent signalura required whan reinsiating) DATE

1

L

Filing Fee is $50.00
Due by May 1, 2006 : .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR o O Delete THTLE [ change  [T] Addition

NAME ZAHM, DOUGLAS C .-, o NAME

STREET ADDRESS | 13717 WILKES DRIVE ! STREET ADURESS

CITY-ST-2IP TAMPA, FL 33618 : CITY-ST-2IP

TIMLE MGR O Delete TIMLE [ Change [ Addition

NAME ZAHM, LUCINDA K NAME

STREET ADDRESS | 13717 WILKES DRIVE STREET ADDRESS

CITY-5T-7iP TAMPA, FL 33618 CITY-ST-2IP

TILE O Delete TILE {d Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71P CITY-ST-21P

LE T pelete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-21P CITY-ST-2IP

TIME L] Delete TME O Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

omy-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ Change [ Addilion
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTy-ST-21P

11. 1 hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statules. | further centity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M CZo—

SIGNATURE AND TYPRIFOR PﬁNTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone ¥




