2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07. 2008 8:00 am

DOCUMENT # L05000074244
1 Bty Hame Secretary of State
D.V.D. PROPERTIES, LLC 02-07-2008 90091 004 ***138.75
Principal Piace of Businass Mailing Address
3800 LAKE CENTER LOOP, STE. B-1 P O BOX 1281 )
e e H“Hl“ |“ "m ||”| Ilul Ilm Ilm “m ‘“nlml “IH I‘IH mm ”l ’ll‘
2. Principai Place of Business - MNo P.0. Box # 3. Mailing Address
Zuad Tnduste dd
Suite, Apt. #. efc. Suite, ApL. #, elc 18t MOORE CR2E083 (10/07)
Cily & Staze City & State 4, FEl Numier Applied For
(O\\fa(eﬁ . i ‘ - N 20-3282012 Not Applicatle
Zip T country ~ Zip Country e ] $5.00 Additional
L.Ba 7'7 8« %ﬂ §. Certificate of Status Desired ] Fee Reguired
6. Name anﬁ%ress o; Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%OBBEk,S\TIJ%[gEE% STREET Streel Address (P.03. Bax Numbar is Not Accepiabie)

TAVARES FL 32778

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATLUIRE
Sighade. yped o Cred AATe of (4G SIe5ea agenl g f e J appaianky, INOTE: Rggicleran Hei| $07GUIE 1K abi 1T ing) GATE
8. ADDITIONS ! CHANGES
TILE MGR 1 Delete TiE ] Change [ Addition
HAME CARBAUGH, DARYL L NAME
STAEET ADDRESS (3800 LAKE CENTER LOOP, STE. B-1 STREET AGDRESS
CrTy-S7- 2P MOLUNT DORA FL 32757 CINY-53-2p
TILE T O pelete I1E O Gnange ] Addition
HAME SPERRY, E DANIEL JR HAME
STREET <ODAESS {P O BOX 1281 STREET ADGRESS
GIY-ST-2P  [TAVARES FL 32778 CITY-ST- 74P
nie O pelete T [JcChange [ Acdition
e - — . HAME e e PO - _
STREET ADDRESS STREET ALDRESS
LITY-57-7IP CITY-§7-2P
TITLE [ Delete T [ change [ Addition
HAKE NAME
SIREET ADDAESS STREET £LDRESS
CITY-$7-7P CITY-51-21P
TITLE 3 Delete TTLE [CJChange T Additicn
HAKE NAME
STREFT ADEBAESS STREET AUDRESS
CITY-51-29 CITY-51-2P
TTLE (1 Delate TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-57- 257

11. | heraby cerify that the information supplied with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thai my signalure shall have the same lagal effect as it made under oath: that | am a managing memger of manager of the
limited liability company or the receiver or wrusiee empowered 1o exectite this report as required by Chapier 808, Flarida Statutes.

SIGNATURE

SIGNATURE AND TYPED

ING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Gaytirs Poore #




