FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000114386 2, 05-03-2007 90251 046 ****50.00

1. Entity Name

DVD INVESTMENTS, LLC

Principal Place of Business Mailing Address ’ ovyg 7 ?5 5
5580 8TH STREET WEST P.0. BOX 1059
UNIT #8 ALVA, FL 33920

LEHIGH ACRES, FL 33971

ite, Apt. #, elc. ite, Apt. #, .
sule. Aot 9. exe Sulte. Apt & exc 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20=5973944 Not Applicable
e Gountty Zip Couniry 5. Cerificale of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
» . iName
BLANCO, LUPE
2119 ST. CROIX AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City F L 2ip 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 ol ragislered agen! and Uitle )l applicabie. (NQTE: Regislerad Agenl tignaturg required wher renstating} DATE

Filihg Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE "MGRM {1 Detete TIILE [ Ghange  [C] Additien
NAME STERLACCI, JOSEPH NAME
STREET ADDRESS | 14130 DUKE WAY STREET ADDRESS
CITY-ST-3P ALVA, FL 33920 CITY-ST-ZtP
TILE MGRM [ Dealete TILE [ Change ] Addition
HAME REEDER, DARRYL NAME
STAEET ADDRESS | 2802 CENTER AVENUE STREET ADORESS
CITY-5T-2F FT, LAUDERDALE, FL 33308 CITY-ST1-21P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME VINING, DONALD Q NAME
STREET ADDRESS | 4115 CUTLASS LANE STREET ADDWESS
CITY-ST-2P NAPLES, FL 34102 CITY-S7-2P
TTLE T celele TITLE U Change  [[] Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP LTy -51-21P
TILE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-2IP CITY-S1- 2P
TITLE Tl Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | hereby certily that the information supplied with this filing dees not gualily 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this reporl as required by Chaptler 608, Florida Statutes.

sionaTure: Danl fed2) taeu e yo yy 517 90V V93 Soo

SIGNATURE AND TYPED #RINYED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytwme Phone #




