2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021449

1. Entity Name
DNR, LLC

v

Principat Place of Business

17898 ABERDEEN WAY
BOCA RATON, FL 33496

Mailing Address

17898 ABERDEEN WAY
BOCA RATON, FL 33496

FILED

Apr 19, 2005 8:00 am

TR

ecretary of State

04-19-2005 90029 010 ****50.00

VAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

uite. Apt. #, etc Lie. Ap 04082005  Chg-LLC CR2E083 (10/03)
City & State City & Stare - 3. FEI Number - = | "|ApphedFor
02-0557015 Not Applicable
Zip Country e Couniry 5. Certificate of Staws Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name

STEIN, SCOTT H CPA

560 VILLAGE BLVD. STE 335
WEST PALM BEACH, FL 33409
’ %

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose o{ changing its reglsiered office or registered agent, or both, in the State of Florida. | am !amlllar with, and accept |

the obllgallons of reglslered agent.

PO

SIGNATURE
. Signalure, typed of printed name of registered agent and e il applicable.

(NOTE: Regisiered Agenl signalure required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1; 2005

10. ' ‘ADDITIONSICHANGES

9, MANAGING MEMBERS / MANAGERS
TITLE MGR O petete HILE [ Change [ Addition
NAME RUSSELL, DAVID NAME
STAEET ADDRESS | 17898 ABERDEEN WAY STREET ADDRESS
ov-sU 2P| ' BOCA RATON; FL 33496 e R ey naiToet c— - e -
THLE O Delete TILE [ Ghange ] Aadition
NAME NAME
STREETADDRESS | . . . __, . . _ . STREET ADDRESS - - - — 4
CITY-ST-7IP CITY-51-2IP
TILE [ velete TILE {]Crange  [] Addition
NAME HAME
CSTREETADORESS | T I teeew o P —e —— == - [ SIHEEI ADDRESS - T T T T
CITY-SI-2IP CIry-sI-2I
TIne [ Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
“CITY-ST- 2IP CIY-ST- 2
ME ] Delete TNE [ Change  [] Addition
| MAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-Si- 2IP i
TITLE [ Delete THTLE [Jchange [} Addition
* HAME HAME ] ) ) N PRI
- STREET ADDRESS | . STREET ADDHESS L
CITY-S1-2P CITY-ST.21P 2 .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section §18.07(3)i), Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal eflect as it made under oath; that I arm a managing member or manager of the
limited liability company or the receiver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

f{M

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il

Daytime Phone #




