2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000007809

1. Entity Name

D AND S LLC

Principal Place of Business

5874 HARRINGTON WAY
BOCA RATON FL 33496

Mailing Address

5874 HARRINGTON WAY
BOCA RATON FL 33498

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90324 023 ****50.00

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
43-1957345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
-, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

SILVERMAN; STEVEN

5874 HARRINGTON WAY
BOCA RATON FL 33496

Y -

&

— El

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

City

Zip Cade

FL

8, The above named

the obligations of registered agent.
N "%,

é’gtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i o H
SIGNATUR 14
e ©  Signatwrs, tyngdﬂ or printad name of regustared agent and title ¥ applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
5
N i
9, MANAGING MEMBERS /MANAGERS l 10. ADDIFIONS /CHANGES
e MGR o [J Delete e [] Change  [] Addition
NAME SILVERMAN, STEVEN NAME
STREET ADDRESS | 5874 HARRINGTON WAY STREET ADDAESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE MGR, : O Delete TITLE [ Change [ Addition
NAME EHRLICH, DAVID NAME
STREET ADORESS | 5874 HARRINGTON WAY STREET ADDRESS
CITY-§1-2IP BOCA RATON FL CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change [ Addition
HAME e - - T T i NAME T - - - b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2P
TmE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-ST-2IP
TITLE O Delete TILE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P , ‘ B
TITLE [J pekte TILE G T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
aIry- ST-20p eiry-sitap

11, | hareby certify that th
indicated on this repol
lirmited liability compan

SIGNATURE:

info

or the

SIGNATURE AND

D)

tion supplied with this filing does nat qualify for the e)E'emption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
is irue wnd accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

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

Date Daytime Phone &




