2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A

Pg,g:NLajmheAENT # L03000028790 Secretary Of State
D&R,LLC
Principal Piace of Business Mailing Addrass
1026 EMERALD CREEK DRIVE 1026 EMERALD CREEK DRIVE
VALRICO, FL 33594 VALRICO, FL 33594 :
. 04122007 No Chg-LLC CRZE083 (11/05}
Do N OT WRITE IN TH I S SPACE 4. FEI Number Applied For
20-0731364 Not Appiicable
5. Cerlificate of Status Destred O Eeseggq l‘:;g:;“"“a'

§. Nams and Address of Current Registared Agent

1P91T151|i'. IJVA‘E%LTES&;’&%:E BLVD. . o | DO NOT WRITE
TAMPA FL 33607 | IN THIS SPACE

8. The above named entity 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 chligations of registered agent. :

SIGNATURE
Signaiwre, lyped of prinled name of 1agistered agont and ik if applicable. (NOTE: Registarad Agent signatura required whorn Ienstaung) DATE
Fillng Fee is $50.00 HARNO IR T
g Ay AN ENE R T

Due by May 1, 2007 04724,/07 - IRE-2%5 50, G0
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PATEL, LATAM

STREET ADDRESS | 1026 EMERALD CREEK DRIVE
CITY-ST-2P VALRICO, FL 33549

TILE MGRM

NAME PATEL, DHRUV M

STREET ADDRESS | 1026 EMERALD CREEK DRIVE
CiTy-ST-2IP VALRICO, FL 33549

TILE MGRM
NAME PATEL, RUSHI M

STREET ADDRESS | 1026 EMERALD CREEK DRIVE
CITY-ST-2IP VALRICO, FLL 33549 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TIME

NAME

STREET ADDRESS
CITy-S81-2IP

THE

NAME

STREET ADDRESS
CITy-S1-21P

11. | herey certdy that the information supplied with this filing does not qualfy jor the exemptions comained in Chapler 119, Florida Stawtes, 1 turther certity that the information
indicated on this repart 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mafé& b.3.07

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytirme Phona 4




