2004 LIMITED LIABILITY COMPANY

... ANNUAL RERORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # LO1000005224
1. Enity Name Secretary of State
D & D REALTY, L.L.C.
Principal Place of Business Mailing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUHTE 200 SUITE 200
MIAMI FL 33173 MIAMI FL 33173
Surte, Apt. #. elc, Sutte, Apt #, etc. MOORE CR2E0S3 (11/03)
City & Stale City & State 4. FEI Number Appled For
) 65-1128348 Nat Applicabie
Ze Country ap Counlry 5. Cerificate of Status Desired [} Ege'gg; L’:i‘?:éﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;AE%‘%LE‘;}'LEEW&YE'%E /'RD Sireet Address (P.O. Box Number is Not Acceptable) 7 "
SUITE 200
MIAMI FL. 33173 )
City FL l 2ip Code

8 The above named entity submuls this statement for the purpage of changimg its registered office or registered agent, or bath, in the Siate of Flonda | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE R ——
Signatys, typed of Rrined e of regitiered agen and e i apphcabie. (NQTE Registered Agent signalure requred whaT rg.nsmng} . DATE =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004

- foaie > o g e poy e o e e R ettt L
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ——
e PS O etete TITLE e T Change [ Addition
HAME PETERSON, DREW NAME 'U UL]QUGUQQBE 4 .
STREET ADDRESS | 19400 NW 2 AV SIREET ADDRESS 02-04/04-801 27-024 50,00
oTY-5T-2F |MIAMI FL 33169 ) - CITY-ST-2IP o
TIRE VPT ' [ Detete TITLE Tl change [ Addition
NAME PETERSON, BIRK NAME
STACET ADORESS 18400 NW 2 AV STREET AODRESS
CTY ST MIAMI FL 331689 CITY-$7-2IP _
LILE 73 Delete TITLE [ crange [ Addiion
NAME NAMED
STREET ADDRESS STREET ADDRESS
Y- §T-219 o Ce-$7-2P
TITLE 1 Deiete TTLE [ Change [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP Y -S1- 2P
TTLE 7 Delela TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Y- ST- 7P ] .
NE 1 oeiete TMLE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ABDRESS
CITY- §7-71P CirY-ST-71P -

11. | hereby certify that the information supphed with this filing does not qualify for the exernphon stated in Section 119.07(3)(D). Florida Statules. ¢ further cerbly that the information
inchicated an this repart is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
Iimited liakility company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

m Dvews Peterions 35 -
SIGNATURE: X0, ) President _-22-0Y  £70-)708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylimée Phone 8 L




