_ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM

DOCUMENT # L99000001334
Secretary of State

1. Entity Name
DF & B PROPERTIES, LLC

Principal Place of Business

2016 SUNRISE KEY BLVD.
FORT LAUDERDALE FL 33304

Mailing Address

2016 SUNRISE KEY BLVD,
FORT LAUDERDALE FL 33304

2. Principal Placa of Business

3. Maling Address

i

MK

Suile, Apt #, ele. — Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State T City & State 4. FE Number Applied For
) o 65-0912285 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 additional
- Fee Required
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
! Name
RANKIN, JANE ESQ. . - '
ONE EAST BROWARD BLVD, STE. 1600 Street Address (P.0, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
Cry FL | Zip Code

8. The above named entity submits this statement for the purpose of ChangrngAits regirstéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

BIGNATURE _ — . .. e e L.
Sgnature, lyped of prhtedt narme <_>f fegistorad agant and Nl '1.3?“'?9?'5 B (NCTE Regisiared Agent signatuia requiad whan tanstahg) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005 ’
) MANAGING MEMBERS/ MANAGERS 1o. e ADDITIONS] CHANGES
TlLe MGRM [ Delete IILE . R4S [J change  [J Addition
Riniy
NAME EMMERT, RICHARD NAME 2 _;g%qggggﬂﬁgg_ﬂgg 0. 00
STRLLI ADDRESS (2016 SUNRISE KEY BLVD STREET ADDRESS L UL
CITY-51. 20 FORT LAUDERDALE FL. 33304 ) Awestae
TILE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
cry- S1- 2P CITY. SE-2IF
TILE [ Delete lnE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP Oy STLIF
TITLE [ dalete i3 O change 7] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §1- 4P CITY-ST- {IP
L 3 belete HE [ Change  [] Addition
HAME FAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-21P
$ILE 7 Delate ILE [J Change [ Addition
NAME NANE
STREFT ADDRESS STRFET ABJRESS
Qe St-2ip CIIY-S1- 7P

11. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am a managing member of manager of the
limited liabiity company or the receiver or trustee empowered to exetute this report as required by Chapter 608, Florida Statutes.

5Y) &2 947y

SIGNATURE: WJ ., W (R mack V}{uﬁ“""’“ﬁ"*)!’o?%aj?s (9

SIGNATURE AND TYFED Od PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytime Prone ¢




