FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108575 (3-23-2006 90259 010 ****50.00
1. Entity Name
D&L REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address 2 0 01 94 91
3105 SW 13TH STREET 3105 SW 13TH STREET
OCALA, FL 34474 OCALA, FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02202006  Chg-LLGC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3F55 18 Mol Appiicable
Zip Countey Zip Country 5. Corlificato of Status Desied [ $9-00 Additional
- we Fee Required
-~ 6. Name and Address of Current Registerad-Agent - - 7.-Name and Address of New Registerad Agent
Mame
CLARK, CDONALD
3105 SW 13TH STREET Streel Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agen: and Ga il applicabis, {NOTE: Registered Agant gignature required when reinstaling) DATE
_fFiltng Fee is $50.00.) . Make check payable to
Due by May_t, 2006 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS { CHANGES
THLE MGRM [ Delete TIILE I change {7 Addition
NAME CLARK, ODONALD NAME
STREET ADDRESS | 3105 SW 13TH STREET STREET ADDRESS
CITY -S1-7iP QCALA, FL 34474 CITY-ST-79
THLE MGRM 3 Delete e [1Change [ Acdition
NAME PIERRE, YVES-LANDE NAME .
STREET ADDRESS | 3105 SW 13TH STREET STREET ADDRESS
CITY.ST- 2P OCALA, FL 34474 CITY-ST-2IP
WLE O elete TITLE O change  {J Addition
NAME A o N R
STREET ADORESS - STREET ADDRESS
CITY-ST- 7 CITY-ST- 29
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-217, ., CITy-ST-2IP L
TITLE O oelete TIILE . [ Change "] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-S7-2P .
11. | hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the rgteiv trustee empowered 1o execute this report as requited by Chagter 608, Florida Statutes.
SIGNATURE: < YWes—/rsy db. ﬁcéﬁ”@ 3/16/06 269-/od/
{SIGNATURE AND TYPED gh PRINTED NXME OF s_‘nﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Loae 7/ 7 Dayeime Phore #




