2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #L01000000513

1. Entity Mame
D & NREALTY HOLDINGS NO. 2, L.LC.

ecretary of State

04-27-2006 90014 046 ****50.00

Principal Place of Busingss Mailing Address

7860 PETERS RD 7860 PETERS RD

F-110 F-110

PLANTATION, FL 33324 PLANTATION, FL 33324

T T A
Clo MIRC Bxism (0p £ /o Marl FrXise (B9 FA

" Suite. Apt. #, et Suite, Apt. 4, elc. 04202006  Cha-LLGC CR2E083 (11/05
/505 wyy /57 HveniE 1565 v /59 Avewvs ’ (1%

City & State ity & Stale p 4, FE| Number | __Applied For

/ MBIl E /0/ NS / 7‘_(: SIHAROILE 17085 JE 65-1071743 Not Applicable

}% 22Q C(O/l}"f 1) %’ S Co&}- A 5. Certificate of Stalus Desired (] ?igg‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
MName

ALAN CAHAN, RICHARD J ESQ.
BECKER & POLIAKOFF, P.A.

5201 BLUE LAGOON DR., STE. 100
MIAMI, FL. 33126-2065

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signaturo, tvired or printed name of registered agent and itle it apphcahle.

{HOTE. Asqistered Ayent signanre required when remsinting)

DATE

Filing Foe is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
HiLE MGR O beleie TILE RCrange 7] Addition
HAME SEDLEY, RONALD HAME ¢fo Marl /X177 (Pp
SIRELT ADURESS | 7860 PETERS RD, F-110 STREET ADDRESS /5C8 A /ISP Avew veE
onv-81-2P | PLANTATION, FL 33324 Ciy-s1-2i PEBRONME fraes L3 SFap
TILE ] belete TILE [O charge [ Addition
HAME NAME
STRECT ADGRESS STREET ADDRESS
CITY-S1-2F CITY-S1-2IP
TITLE 3 petete TNE [J Ghange 7] Addition
HAME NAME
STRCEY ADURESS STREET ADDRESS
Cely-SI-2p CIY-Sr-2IP
TLE O newte TIMLE [ Change  [7] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-21P CIY.ST.2IP
TLE 1 olete Lk [J Ghange 7] Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-G1-2w cny-sr-zir
WNE T Delete e [ Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I1P

11. ) hereby cenity that the information suppiied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Slatutes. | further cortty thal the information
indicatad on fhis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

BIGNATURE AND TYPED QR PRINTED NAME OF MANAGING

. Wm REPRESENTATIVE

Mavtima Phote &

~—



