FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000028790 GRS 03-21-2005 90535 040 ****50.00
1. Entity Name
D&R,LLC
Principal Place of Business Mailing Address ‘
1026 EMERALD CREEK DRIVE 1026 EMERALD CREEK DRIVE 2002 3161
VALRICO, FL 33549 ’ VALRICO, FL 33549
T s 0O G
Suite, Apt. #, etc. Suite, Apt. #, ete,
102 6 EPQEP\RLD CREEK e lead EMERALD CRELE DRIVE 03072005 Chg-LLC CR2E08§ {(10/03)
City & State City & State L 4, FEI Number Applied For
ALRICD, EL ALRico | F 20-0731364 Nol Applicable
52:% 5 q L)- CL(;UI'EV A . ZZIF:%'S q (+ C&“g’g . 5. Certificate of Status Desired O ?ei‘ggqag:;mnal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PATEL, KAMLESH H
1211 N. WESTSHCORE BLVD. . : Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
TAMPA, FL 33607
‘ . City FL ‘ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signature, lyped of panied nama of regisiered agem and titke if applicable. (MOTE: Registerad Agent signature required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TMLE MGRM [ delete TE [ Change [ Addition
NAME JPATEL, LATAM HAME
STREET ADDRESS | 1026 EMERALD CREEK DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33549 CITY-ST-21p
THLE MGRM [ Detete TITLE [ Change (] Addition
NAME PATEL, DHRUV M NAME
STREET ADDRESS | 1026 EMERALD CREEK DRIVE STREET ADDRESS
Ciy-51-7F VALRICO, FL 33549 CITY-ST-2P .
TITLE MGRM [ Delete TITLE ] Change  [J Addition
NAME PATEL, RUSHI M - NAME o — . - .
STREET ADDRESS | 1026 EMERALD CREEK DRIVE STREET ADDRESS
GITY-ST-21P VALRICO, FL 33549 CIry-51-71P
TITLE [J) Detate TME [ Change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 7P
TITLE 3 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME O Detete THLE [ charge (7] Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-SE-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
Iimiledrliahirity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mnm 3.i7. 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




