2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L89000001334~~ -

1. Enlity 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 Place of Business - No P.O. Box #

3. Mailing Addrcss

Suite, Apl. #. clc.

Suile, Apt. #. clc

FILED
Feb 09, 2007 08:00 AM
Secretary of State

T

B 1st MOCRE CR2E083 (10/086)
City & Stale City & Slale 4. FE| Number Applied For
65-0912285 Nol Applicaple
Zp Couniry Zip Country 5. Cerlficate of Status Daosired O $5'00 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name

RANKIN, JANE ESQ,
ONE EAST BROWARD BLVD, STE. 1600
FT. LAUDERDALE FL 33301

Slrect Address (P.O. Box Numbor is Not Acceplable)

City

Zip Code
FL |

8. The above named enlily submits lhis stalement for the purpose ol changing ils registered office or registered agant, of both, in the State of Florida. | am lamitiar with, and aceepl I
the obligations of rogislered agont.

SIGNATURE
Signature, iyped 1 printed hane ol regisiered egenl and bl § applcobie {NOTT: Regpsirod Agont Sujnansng rogured when renstatng CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM 1 Gelete THTIE [ Change ] Addilion
NAME EMMERT, RICHARD NAKE UOO0DNE2N2
) - ' X N 30245
STRTTADDRISS | 2016 SUNRISE KEY BLVD STREETADDRESS DE z 18},.” ?""8!3“%4"]]”? ED I.ID |
Giy-s1-/P-— | FORT LAUDERDALE FL 33304 GIY-51- 7P B ) ) j
Hw [ Delete T O change [ Addtion
NAMI NAME
SIREI'T ADDRI 55 SIAT T ADDRI $%
CIFY-Si-IP CITY-§1- 7P
TIitF 1 Delele 1. O ctange [ Addilion
NAMFE NAME
SIRLLT ADORESS SIRET | ADDH S5
CIY-S1- 7P CHY-$1-7I
e {0 Delele TIE [ change [ Addilon
oA NAME
STRIET ADDRI SS STRIE ADDI 85
CITY-51-7IP CHY-§1-4P
mie [ pelete TIHE cnange [ Addition
NAMI NAME
SIREET ADDRESS SIREE T ADDRESS
CIY-$1- 2P cIre-s1-7i
mie [ cetete i [ Change ] Addition
NAME NAME
STREET ANDRILSS STRET T ADDRESS
CIry-s1-71p CHY-51-2P

11. | horoby cerlfy that Iha information supplicd with this hiing does not qualify for the exomplicns centained in Section 119, Florida Statules. | further cortify that the information
indicated on this reporl is true and accurate and that my signature shall havo the same logal eficcl as if made under oath, lhat | am a managing momber or manager of he
hmiled liabinly company or Ihe receiver or irusloc ompoworad 1o execula this report as required by Chapler 608, Florida Slatutes.

SIGNATURE:W . (parned— Rihuned ) Emmert” 2402 (1) ais=52 50 | -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Dayvtung | hotxy #




