- FILED

. May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013514 05-01-2007 90316 037 ***150.00

1. Eniity Name

DTR OF FLORIDA ASSOCIATES, L.L.C,

YW e - -
Princlpal Place of Business Maifing Address
OTR OF FLORIDA ASSOCIATES DTR OF FLORIDA ASSOCIATES Vo awy - )
17624 COLLINS AVENUE 17624 COLLINS AVENUE L :
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
A R
1 .
Suite, Apl ¥, 8ic, Suite, Apl. #, eic.
04262007 Chg-tLC CR2E083 (12/06;
/ yNPY Zai o nzros)

City &fStats, ﬂ e City & =N 4. FEI Number Applied For
ﬂf %i A } T ¢ .\ | 04-3677607 Not Appiicatio

Zip k A-IE (\C\T% ! 2 \ %ﬁv& / 5. Certficale of Status Desiied [ gi-g?qmnml

und Address of Curreni Registared Agent ~ 7. Name and Addrass of New Reqistered Agent

" foofleo ppd iy ER

Sirest Address (P.C. Box Number is Not ACCE lable}
ﬁ’mwwb

09(/
Lo/ Wogp , FL 330/ 9
City / FL I Zip Code
8. The'above named entity 5ubm|ls thi slﬂtemenl lor Ine putpose of changing its segistered oflice of ragistered agent, or both, 'n the State of Florida. | am familtar with, and accept
the obﬁgntms of registared-a
. -
siaNATURE - (5 - Lappleo MALT InEZ 05/1“9/0}‘
Bignaars, TyDod of Drinsed RaXd OF Tega d 8ger: and Sie ¥ sopicabis. {NOTE: RODEMnes AQENT MONELAS NGNS wHEnN HNELATNG) l [ DATE
Flll l‘n_ls $50.00 ' ) Make check payabla to
¥ May 1, 2007 Florida Depantment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
ME - MGRM . 3 Desete 0T [J Change [ Addition
HAME | MARTINEZ, RODRIGO: HAWE
STREET ADORESS | 17824 COLLINS AVENUE STREET ADORESS
Cm-st-zP | SUNNY ISLES, FL 33160 Ciry-$1-0p
e MGRM ) £ Dekete miE OcCunge  [J Additon
NAME ANDRIQLA, TIMOTHY HAME
STREET AODRESS | 17624 COLLINS AVENUE STREEY ADORESS
CITY-St-2IP SUNNY ISLES, FL 33180 Cmy-Sr-ap
me - 3 oeless TLE OiCrange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-53- 1P cAY.-SI-TP
TITE . 7] Delets e O cCrange [ Addition
NAME ) MAME
STREE| ADCRESS STREET ADDRESS
CITY.-S1-2P CFY-51-2P
MTLE _ O Detese TILE Ocnhange [ Addition
HAME . e NAME
STREET ACDRESS o e A STREET ADDRESS
Ll fo- oL Ve oY 51. 2P
me . ) Desete e Otrnge 1 Addiion
NaKE NAME
SYREE [ ADORESS STREET ADDRESS
cmy-g1-2p - CTY-ST1. 2P

1. I'hereby certly Lhat the information supplisd with this filing coes not quality for the axemptions contained in Chapler 119, Fiorida Slalutes. | turther cantity that the information
indicated on this report is true and accuiate and thal my signature sholl have the same legal effect as il made under gath: thet | am & managing member or manager of the
Emited llability company of 1he regeiver of usiee empoweied 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = f? :SD /&ﬂt/éo Hé’ﬂ//Jc& 15‘//9/9? (136 ) 243

BICHATURE AMO TYPED OR PRINTED NAME OF SIGNMND MEMBER, Dmml‘vu-‘i %%




