FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000008963 05-03-2004 90145 050 ****50.00
D&V REALTY, LLC. ”

Principal Place of Business Mailing Address -

.

1947 BUCHANAN STREET 1547 BUCHANAN STREET . )
HOLLYWQOD, FL 33020 HOLLYWOQOD, FL 33020 -
% S ey s N P A IR E AT
(247 /[ Uczan@n = 1431 Moo &
Suite, Apt. #, etc. Suite, Apt. #, erc.  °
a ] it 04052004  Chg-LLC CR2E083 (10/03)
Sity, ?Stale i City & State c] F L 4, FEI Number Applied For
/ ywood [/ H'g { weoe 65-1030381 Not Applicable
Zip L ountry Zip, - ! uniry $5 00 Additi
5. Certificale of Desired - ditional
33020 0@ rd - j 33020 20043 Certificate of Status Desire O Fee Requireéd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN v e S e ————— Y Name ———
ANDERSON, JILL ‘
4000 HOLLYWOOD BLVD., SUITE 350-N Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021 '
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agenl and litle if appicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fees is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS / CHANGES
e MGRM [T pelete TTLE - {1 changze [ Addition
NAME VALDES, LILIANA NAME
STREET ADDAESS | 1947 BUCHANAN STREET STREET ADDRESS
CITY-S51-71P HOLLYWOOD, FL 33020 CITY-ST-2IP
TiTLE [ pelete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-71P
TE [J Delete TTLE [ Change {7 Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TiTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CIFY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§7-2IP Ciy-s1-21p
| e O peiste T ‘ [l Cherge [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-2P
11. | hereby certily that the iniormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutas. { further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trystee & ered 1o execute this report as required by Chapter 608, Florida Statutes. )
./,—/- 4 220 /- 67300
SIGNATURE: _-Z = 27 Y- 6730078
L SIGNATURE AND"YPIIOG PRINTED NAME OF mﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phore # B




