2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # L01000016221
D & D FAMILY PROPERTIES, LLG

Secretary of State

Miifling Address

5510 NW 38TH TERRACE
C/0 D. RODRIGUES

Principal Place of Business

5510 NW 38TH TERRACE
C/0 D. RODRIGUES
COCONUT CREEK, FL 33073-4132

COCONUT CREEK, FL 330673-4132

= oo i [ T R S a

DO NOT WRITE IN THIS SPACE

===l | T

04202005N0 Chg-LLC CR2ZE083 (10/03)

4, FEi Number Applied For
B85-1138138 Not Applicable

5. Certificate of Staius Desired O $5.00 Aqditional

Fee Required

6. Name and Address of Currant Registered Agent

SPIGLER, KAREN ESQ.
499 NW 7O0TH AVE. #105 ~
PLANTATION, FL 33317 T

™ """'DO NOT WRITE
IN THIS SPACE

8. The above named entify Submits this statement for tHé purpose of changing its registarad office o registered agent, or beth, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatire, bived o FHIman name of eagliiared agent and & TBbpicable’ ~ - (MOTE: Regrerered Agart Signalure reguirag when reinstaling) S e DATE . -

Filing Foe is $50.00
Due by May 1, 2005

ra

9. T MANAGING MEMBERS/MANAGERS

e MGRM

NAME RODRIGUES, DEBL 8

STREET ADDAESS | 5510 NW 38TH TERRACE
CiTy-51-7P COGONUT CREEK, FL 33073

e MGRM = : ®
NAME RODRIGUES, DONALD C

STREET ADDRESS | 5510 NWW 38TH TERRACE

CiTY-8T-ZIP COCONUT CREEI, FL. 33073

u;:zﬁzcennas_g

e 15
05/ /0530008~

7
08~018 50.00

TE ’ =
NAME
STREET ADDAESS -
Y -§T-ZP

DO NOT WRITE

TIMLE T - ) B
HAME

STREET ADDRESS
CITY-5T-2IP

--IN THIS SPACE

e

NAME

STREET ADDRESS
CITY- §T- 218

1||

TiTLE

RAME

STREET ADDRESS
CITY-ST.2IP

SIGNATURE:

11. | hareby cem‘fg thatthe '{nfurrﬁatfcn supmiied wilh this fling dees nol QUAETTY Tor the xermBlion staled in Section 119?0?[311(1).'Flortda Stalutés. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; (hat | am a managing rmember or rmanager of the
limitad liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

s ity Dayime Prone # -

@@é%u/ o[22 fos”
SIGNATURE AND TYPED QR PRINTED Nlum NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE —l



