2200'8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029606

1. Enfity Name
DTF HOLDINGS, LLC

Principal Place of Business

9791 R. G. SKINNER PARKWAY
SUITE 601
JACKSONVILLE, FL 32256

Mailing Address

9191 R. G. SKINNER PARKWAY

SUITE 601

IACKSONVILLE, FL. 32256

2. Principa! Place of Business - No P.O.

Box #

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2008 08:00 AM
Secretary of State

0 O A

04222008 Chg-LLC CR2E0B3 (12/06}
City & State City & State 4. FEI Number Applied For
20-4439705 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

TRAYLOR, LINDAF

9181 R. G. SKINNER PARKWAY

SUITE 601
JACKSONVILLE, FL 32256

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changirg its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

ine obfigations of registered agent.

SIGNATURE

Signaturs, lypad or prnted name of regisiared agent wad ke o appicable

{NOTE. Registersd Agent signature raqurad whan reinstating)

DATE

N - ! “' '![ W h::-' K
FILE NOWIIl FEE IS $138.75 Y make'chack payablo @b
After May 1, 2008 Fee will be $538.75 L Frorida Departmani of Statal . )
A ) + . >
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM O petete TITLE [ change  [[] Additron
NAME FIELDS, WILLIAM D NAME
STREET ADORESS | 5761 SALERND ROAD STREET ADDRESS 38,75
CITY-57-71P JACKSONVILLE, FL 32244 Cory-ST-2IP
TITLE MGRM [ pelete TILE T change (7] Addition
NAME DUGGAR, PAMELA S NAME
STREET ADDRESS | 1262 GARRISON DRIVE STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32092 Ciy-ST-2IP
ITLE MGRM O petste TiLE ] Change L1 Addition
NAME TRAYLOR, LINDAF NAME
STREET ADDAESS | 137 NATURES WAY STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIry-$71-2P
TITLE MGRM [ Delete TITLE [ change  [Z] Adaition
NAME DUGGAR, LLOYD A NAME
STREET ADDRESS | 1262 GARRISON DRIVE STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE, FL 32256 CITY-ST-2IP
TITLE MGRM [ pelete TIILE [ Change [ Addition
NAME TRAYLOR, RONNIE G NAME
STREET ADDRESS | 137 NATURES WAY STREET ADDRESS
CiTy-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP .
TILE MGRM [ Delete TITLE [ Change ' {} Aodition
NAME FIELDS, ROBIN L NAME ’
STREET ADDRESS | 5761 SALERNO ROAD STREET ADDRESS
CrY-81-2IP JACKSONVILLE, FL 32244 CITY-5T-21P

14. | hergloy certify that the information supphed with this fling 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 il made under oath; that | am a managing member or manager of the
wer of trustee empoweread to execule this report as required by Chapter 608. Florida Statutes.

e, Yoha, Lo

limited liability company or the re

LiV3A F TAANOAL H-123-08 ("!Oﬂ'\n’-smo

SIGNATURE:

SIGNATURE AND TYPED OE PRINTED HAME OF SIGNING MANAU MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

Darwe

Daytima Phone #




