FILED :
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) | Apr 24, 2003 8:00 am ¢

1. Entity Name 04-24-2003 90038 020 ****50.00
G&D INVESTMENTS |, LLC
Principal Place of Business Mailing Address
7762 SILVERBELL DRIVE 7762 SILVERBELL DRIVE
-SARASOTA FL.34241_ __ _ —— I SARASOTA FL 34241
e e o P - _
RS i = et e e e e e —— ea - .
2. Principal PI ‘ | 3. Mailing Address H""I“m ||"” m "I” II”""” "m Il“l Nm ”l” m” II”I"'
ﬁiﬂﬁ‘ﬁ Birry _ GLENN DUFFY
—@W—@W [ODREES
) g A, FL 84241 USA S' OTA, FL 34241 USA CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FElhumber  §50034402 Applied For
Not Applicable
i Zi Count
Zio Couniry - ® ountry 5. Certificate of Status Desired O $5.00 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUFFY, GLENN E
7762 SILVERBELL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL 34241
City FL Zip Code
8. The above named entity submits this stalem r the rpose of cha g its registered office or registered agent, or both, in the State of Floridg: | am familliar with, and accept
«  the obligations of registered agent. M /
“ SIGNATURE %/ /451
Signature, typedofprmlaﬁ)aﬂﬁ of reyt(edfg’ ?ﬂana title if ape}@ably _'4 wf) E/Reﬁslevuq\gan[ signatura required when rainstating} / / DATE
' / 7
_ NOWI FEE IS $50.00
- T= s - - ——" T - T 'Make £he ayable to Florlda Department of State |~ - -~ - - -~ < == — = T
ue By May 1, 2003
9, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE . | MGRM [ Celete TME CIchange £ Addtion | &
HAME "] DUFFY, GLENN E NAME =]
steeet aporess | 4874 CHERRY LAUREL CIRCLE STHEET ADDRESS 2
orv-st-2p 1 | SARASOTA FL 34241 oy-Sr-2r S
o
TME | MGRM - O Deiete e Oichangs (] Additon | &
NAME DUFFY, DUANE A NAME
STREET ADDRESS | 7720 WEST JEFFERSON AVENUE, SUITE 212 STREET ADORESS
CITY-ST-2IP LAKEWOO0D CO 80235 CITY-ST-2IP
e [ Dolete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE ' O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . - o - B
CITY-§T- 7P L . B By e
TmE ‘ O Detete TIME Clchange ] Addition
NAME NAME
STREET ADDRESS : ) STREET ADCRESS
CITY-§T-2IP } CITY-ST-21P
11. | hereby certify that the information supplied with this fili ifyfor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that i & b the, same iegal effect as if made under oath; thal | am a managing member or manager of the
limited lianility company or the receiver or trusi : Mis regtrt as required by Chapter 608, Florida Staiutes
[ (o
SIGNATURE: JEl 73
SIGNATURE AND TYPED, RIN‘I‘EW 7F' SIGNING MANAGING /ué f? myesn OR AUTHORIZED REPRESENTATIVE Date 7 i / Daytime Phane #




