FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

DOCUMENT # L03000025730 ecretary of State

1. Entity Name I 4o ok 2 e
IDR PROJECTS, L.L.C. 04-21-2004 90454 030 ****50.00

Principal Piace of Business Mailing Address
1637 VICTORIA POINTE CIRCLE 1637 VICTORIA POINTE CIRCLE T a
WESTON, FL 33327 WESTON, FL 33327 -
Sl s KA A
/070-A My Boad FEI0 s/ 10 TERRACL
Suite. Apt. #, etc. __S_une, Apt. #. etc. 01222004 Chg-LLC CR2E0R3 (10/03)
C:ty & State City & State 4. FEI Number Appiied For
fﬁ’rﬂl JCGJ(Z ﬂ M7A M/ A cC-0/2 33?V ’ ] Not Applicable
f 3 / } ¢ Coﬂt} 4 . 72 )l—f-) 74 7 y C;}”jf;, 5. Certificate of Status Desired ] ?gg&&gm°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LESLIE ALAN ROZENCWAIG, PA. ay 03av, ft(DP ol: ﬂzfebmw (Aa-”" 2 £5g.
et Address qQx Mumber ot ccepta
ONE S.E. THIRD AVENUE, SUITE 960 %chauaw’. 4 Fevrerp - Ehﬁ-

MIAMI, FL 33131
30l Ww. Rallandale Beach Bludl .

“allandale Beach  FL | 85809

8. The above narked entity submi is staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ke obligations gister ant. . .

SHGNATURE M / / 26 /0 ?L
DATE

Signature, typed Wﬂd registered agent and title if appticabla. (NOTE: Registered Agent signature recuited when reinstating)

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [1 palete TILE ME ZM [Jchange [ Additicn
NAME NANE DPAVID MELUL
STREET ADDRESS STREET ADGRESS | PR St [0 TEREACE
CITY-51-2P CITY-5T-2P ”a ' ,‘ FL 7 ] /; y
TILE O3 elete THLE ﬂ f om [JChange  JA] Addition
NAME NAME RoBER7 WARNICH
STREET ADRRESS STREET ADDRESS W;a S /O TERRACL
CIvY-57-2° CiTY-53-2P Miani £l 32/ FY
TLE [T betete E [JcChange [ Addition
HAME AL
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
Tme O Dalate FITLE [JChange  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE [ pefete THLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P

11. | hereby certify that the inlormalion supplied with this fiing does nat qualify for the exemption siated in Section 119.07(3){(i), Florida Staiutes. | further certify that the information
indicatad on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execuie this report as required by Chapter 608, Florida Statutes. ¢;y)7?;/)?/jf

SIGNATURE: ﬂf M,,/ /fdiéﬁ Laappncs/ yy//,gaay /1 42214

STUNATURE ANJT\’PED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE te Daytime Phone #




