2007 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCUMENT # L02000021315
vt Secretary of State
D & D REALTY LLC (02-02-2007 90036 021 ****50.00
Principal Place of Business Mailing Address
6360 PELICAN BAY DRIVE, SUITE 401-C 6360 PELICAN BAY DRIVE, SUITE 401-C
T o HIlHl”l” ||M' ”I” ||”| ||”| ll”l ||H”’||‘ “l"ml”‘ll“”"’ W ’llr
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Sulle. Aol #, etc. Suite. Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
26-7486937 Not Applicable
ap Counlry ap Country 5. Corlificata of Status Desired [ $9-00 Addivonal
Fee Required
— ~ 6. Name and Address of CUrrent Reglstered Agent ) 7. Name'and Address of New Reglstered Agent

Name

KLEIN, THEODORE J ESQ.

8030 PETERS CT Streel Address (P.O. Box Number is Nol Acceptabie)

BLDG 8 SUITE 104

PLANTATION FL 33324

City FL | Zip Code

8. The above named enlity submits lhis statement for the purpose of changing ils regisiered office or registored agent, or both, in he Slale of Florida. | am familiar with, and accepl
the oblsgallons of rcglslcred agonl.

SIGNATURE ;
© Bigrature, ypea ©f PONISE nane o egisiaten agens ang itk 1 anplcanle (NOTE Regmierea Agenl signatute recimed when remsiniing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. D/ﬂ } & 7tz AODITIONS/CHANGES )
i MGR O Delete il Farn)e O] Ghenge A Adulion
(g ﬂﬁez ;e:’g
NAME FEINBERG, DAVID A NAME F } y C‘
SIFITADDHISS | 6360 PELICAN BAY DRIVE, SUITE 401-C STREE T ADDNESS ffja SONRIM B LAANE
CITY $7 2IP NAPLES FL 34108 CITY SI AP A/ﬁ//g; p ;‘/’ ;5/}/ ?
HII D [ oelete 1L 7 I change ] Addition
NAM! FEINBERG, DORIS NAML
SIRLETADDRESS | 5360 PELICAN BAY BLYD #401C STREETANDRESS
1Y S I NAPLES FL 34108 ary srap
i 1 pewste e [ Change (] Acdilion
NAMI NAMI
SIREI | ADDRE S5 STREF1 ADDRESS
clie s1-4p GHY S1 4P
HN [ Delete e (O change ] Addition
NAML NAMI
SIREE | ADDRESS SIREETADDNE S
(A1 IV
it [ Delete I 7] change [ Addition
NAME NAM
STRITT ADDHE S5 SIRLE | ADDIESS
Chy §1-21p CIY 81 71P
i [ pelete e [] Change [ Addilien
NAME NAME
SIAHE] ADDRTSS STRLL) ADDRFSS
eIy $I-71P iy s AP

. | hereby certify that the informalion supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicatoed on this report is true and accurale and that my signature shall have the same legal eflect as il made under oath: that | am a managing member or manager of the
limited liability company or the roceiver or iruslce cmpowered 10 execule thigreporl as required by Chaptor 608, Florida Sialutoes.

200

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MnmmWrcomzsu REPRESENTATIVE Dara Daylinee Prians 4

SIGNATURE:

SIGNATURE




