2004 LIMITED LIABILITY COMPANY

- gt

ANNUAL REPORT

DOCUMENT # 102000013514

FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90287 014 ****50.00

1. Entity Name
DTR OF FLORIDA ASSOCIATES, L.L..C.

Principal Place of Busin, Mailing Address

TY DRIVE, SUITE F-200 DRIVE, SUITE F-200 "
RSI1 DRIVE, SUITE F W VE, SUITE F-20 24077408

e S DB T

Mémtrgement, Inc. C[OVDNFMdficigément, Inc. 05262004  Chg-LLG CR2E083 (10/03)
ity & Stale * b 4. FE) Number Applied For
Handale, F1. 33009 !landqle, FL 33009 04-3677607 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
8. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

| Name

ROBERTS, NORMAN T

50 WEST MASHTA DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

w

City

FL r Zip Code

8. The above hamed emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printad neme of registered ageni and title if applicable. (NOTE: Ragistersd Agent signature roquirad when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee i3 $50.00
Dua by September 8, 2004

9 MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/ CHANGES
TIMLE MGRM | ele TITLE ] Change (] Addition
NAME MORROW/ILAN lDI\Pmunug ment, In¢,
$TREET ADDRESS 1130B E. Hajandotes:Beach Blvd.
ovsar | L T3S _Hallandale, FE™3tho
TILE MGRM . O Daite TIME O Change 7 Addition
NAME MARTINEZ, RODRIGO NAME
STREET ADDRESS IDM Manage tool .
CITY-57-2P 351 11308 E. Hallhndate Beach Bivd.
TILE MGRM Hallandgale, AL 33009 [ Change ) Adition
NAME A_NDRI OLA, TIMOTHY NAME
STREET ACDRESS | 4. IDM STAEET AQDR
CITY-5T-2IP - 1 Manag m"}ifﬁ .
TLE , oy each Bivd [JChange  [J Addtition
HAME Ha ﬁ&ale' 1.33009
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-ST-2
TILE 2 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THTLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the'informatibd.supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. i further certify that the information
indicated on this report is true Angfaccurate and ghat my signaiure shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or t| eiver or rrustedf empowered to execule this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: ' i /M/ MAJA@ ¢. /)’JEM% %6,”

SIGNATURE ANC TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUT =1

914 4590

Deaytima Phone #

ATIVE




