FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000013514 05-15-2008 90080 003 ***150.00
1. Entity Name
DTR OF FLORIDA ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address B 4 a
DTR OF FLORIDA ASSOCIATES DTR OF FLORIDA ASSOCIATES G “ 0 4 1
17624 COLLINS AVENUE 17624 COLLINS AVENUE . . .
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 ‘ . )
Suite, Apl. #, elc. Suite, Apt. #, elc.
uite, Apl. 7. ele ute. Apl. v el 05142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3677607 Not Applicable
Zi Zi I it
P Country P Counlry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
. Name
MARTINEZ, RODRIGO
1904 REDWOOD ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOCD, FL 33019
City ) FL l Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name ol registered agent and btie if apphcabie. (NOTE: Registared Agant signaturs requirad when reinstating) DATE
FILE NOWIIl FEE IS $538.75 ' Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ'CHANGES
TILE MGRM [ Delete TME [ Change [ Adailion
NAME MARTINEZ, RODRIGO NAME
STREET ADDRESS | 17624 COLLINS AVENUE STREET ADDRESS
CITY-51-2IP SUNNY ISLES, FL 33160 CITY-ST-21P
TITLE MGRM 1 Delste TITLE . [ Change - [J Acdition
NAME ANDRICLA, TIMOTHY HAME
STREETADDRESS | 17624 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-hP
TnE O Detete Tme ) Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZtP
TLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy stz CITY-S1-2P
TmE O Detete me ) Crange [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
_EITY-ST~2IP CITY-ST-2IP
TIMLE O pelete TME [ change {3 Addition
“HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have Lhe same legal affect as it made under oath: that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




