-

'2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005224 Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
D & D REALTY, LL.C.
Principal Place of Business = — Mailing _Addr_ee-.s -
7385 GALLOWAY ROAD _ © 7385 GALLOWAY ROAD
SUITE 200 ) SUITE 2c0
MIAMI FL 33173 _ -MIAMI FL 33173
e IR
Suite. Apt. #, etc; — - Suite, Apt: # etc. ) 15t MOORE CR2E083 (10/04)
Ciy 8 Sate = — Ciy &stte ‘ T2 Fol Namber - Applied For
—— vz . - 65-1128348 Not Applicaile
ap Country Zip Country 5. Ceriificate of Status Desired ] gi'ggqgfggional
6. Name and Address .of Current Regigtered Agent L _ 7. Name and Address of New Registered Agent
Name
PfAS'%I%LEi’LEgAWI?A_\E %CE} AI.ID Street Address (P.C Box Numbér is Nc£ —Ajcceptable]
SUITE 200 - —
MIAMI FL 33173 .
City F L Zip Cade

8. The above named enity submits this statement far the purpase of changing its registered office or ;egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent .

SIGNATURE '

Swgnature, tyeed o prnted nama of r;;;sT::rad agl:i;\l end lr:fek__}f;applwcaL:!u _(NOTL Hegtslmsd-AgﬁnL&éna—lua tgauIed wr:uen ;.emmmg) ) DATE -
FILE NOW!:it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
- ——— . = i sre e DA e -
9, . __MANAGING MEMBERS | MANAGERS _ 10. .. ADDITIONS/CHANGES
Tl PS5 O Delete HILE T change [ Addition
NAME PETERSCN, DREW NAMT
: A

SIRGT ADOAESS | 19400 NW 2 AV SHALE 1 ADDRESS ;Uﬁﬂﬂgﬂﬁ.nﬁdi.:‘a )
ClY.ST e MIAMI FL 33169 . . o CiEY-S1- 2P Ua, B‘;:‘IU “801:}36“01]4 SU. ED -
itk VPT ) [ Celate IILE [ change T Addition
NAME PETERSON, DIRK N ELE
STRELT ADDRESS | 19400 NW 2 AV SIHFET ADDRESS
CiTY. SY-2IP MIAMI FL 33168 o N CJ ov-siae ) .
e 2 Deiele UILE [J Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- s1- 7P B . o . Jovsie
une T Delete Nt ] Change [ Additton
NAML NEME
SIREET ADDRESS SIREET ADDRESS
CITY- 57-21P . . fomesere
{Le O3 Celets Wik [l change [ Addiion
HAME NAME
SERELT ADDRESS SIREE T ADDRESS
GIY-§T- 2P _ N ) LiTY-S1-21F L
e C oelele 1HLE [J Change [ Addibon
NAME KAME
STRLCT ADDRESS ) STRCET ADDRESS
CIy-$t AP . - _Forso

11. | hereby certi{hy that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(1), Ficrida Siatutes. I further certity that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Lk . Baytme Fhone §
P L e wt s o e . - - -




