2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L02000021315

1. Entity Name
D& DREALTY LLC

Principat Place of Business

6360 PELICAN BAY DRIVE, SUITE 401-C
NAPLES FL 34108

Mailing Address

6360 PELICAN BAY DRIVE, SUITE 401-C
NAPLES FL 34108

2 Pnncipal Place of Busingss

. Maing Address

Sutte, A% 4. eic.

Suite, Apl. #, eic.

FILED

Mar 01, 2004

08:00 AM

Secretary of State

Il

LT

I

MOORE CR2E083 {11/03)
Ty & State City & State 4. FEI Numper Appied For
. 26'74Q5937 Mot Applicable
Zip Courttry Zp Countsy 5. Cerbficate of Status Desired [ $5.00 Adgitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KLEIN, THECDORE J ESQ.
88 N.E. 168 STREET

NORTH MIAMI BEACH FL 33162

Street Address (.0, Box Nurﬁber is Not Acceptable)

City

FL

Zys Codea

B. The above named ently submits ths stalement for r.he purgose of changmg its regrslerad office or regmzered agent, or bom n the State of F%onda t am tamiltar with, and accept

the obligations of regisierad agent.

SIGNATURE

Sugnature., typed of prinled nace of rogistaced agend and Itte & apotcabie

: MNOTE R ¢ Agent sigy

dwdine el

FILE NOWIIT FEE IS $50.00

 Due By May 1, 2004

Make Check Payable to Florida Depar!ment of State

5, MANAGING MEMBERS/ MANAGERS 0. _ ADDITIONS /CHANGES
BILE MGR ] Delete TILE [ Change [ Addition
NAE FEINBERG, DAVID A HAME A

STRELT ACDSESS | 6360 PELICAN BAY DRIVE, SUITE 401-C STREET ADORESS , *“ HOGd 2545

o-gt-7e [NAPLES FL 34108 CITY-57-TiP "’J ‘H"‘BHEQE 0502 20,00 ) .
TIE D [ Detee e 3 Change DAddmon
NAME FEINBERG, DORIS F RAKE

STRETT ADDRESS ;6360 PELICAN BAY BLVD #401C STREET ADDRESS

GR-ST-P - PNAPLES FL 34108 Gy -§Y-2Ip

HHT T Oetete L Clchange [T Additien
NAME NAE

STREET ADDRESS STREET ADDRESS

CiTY-§1- 70 ) _ ) omvesiap ~ -
THLE 3 elete i HE [ change [ Addition
NAME NAE

STREET ADDRESS STREET ADGRESS

CiTY-ST-21p CITY-ST-2P )

e 7} petaia TLE [ Change ] Addiuon
NAME HANIE

STREET ADDRESS STREET ADDRESS

G -ST-2P CIYY-81- 2P e
THLE 3 Delete TITLE [Jchange ~ [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-SI- 2P CITY-51-2P

11. I'hereby certily that the information supphed wnth this fifing does nct quahfy for the exemption stated in Seciion 119.07(3)(i}, Florida Statu{es | further certify that the imcrmanon
incicated an this report is frue and aceurats and that my signaiure shall have the same legar effect as if made under oath; that | am a managing member of manager of the
limited liabiiity campany ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida diatutes.

2 Aot

SIGNATURE:

Loirndtd ~ g2

SIGNATURE ANG TYPED OR BRINTED NAME of,slﬁmﬂt:' MANAGING ueua

ER,OR AUTHDRIZED REPRESENTATIVE

Sawe Cavirre Ph

o #




