2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26,2006 08:00 AT
DOCUMENT #L03000030219 S Secretary of State

1. Entity Name
D & HRENTALS 1791, LLC

Principal Place of Business Mailing Address
2867 N POWERLINE RD 2801 N POWERLINE RD
PCGMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
04242006No Chg-LLC CR2E083 {(11/05)
DO NOT WR]TE IN THIS SPAC E 4, FEI Number Applied For
76-0792631 Nat Applicable
5. Centiflcate of Staus Desired [ ?i'ggqi‘:ﬂim‘

6. Name and Address of Curment Registared Agent

RAYMOND, JOHN J JR DO NOT WR'TE

BUTZEL LONG, P.C.

STE 420, 1200 N FEDERAL HWY
BOCA RATON, FL 33432 !N THIS SPAC E

8. The above named entity submits this staterment for the purpoese of changing its registered office o ;egxstemd agent, or beth, in the State of Flordda, 1 am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

Signaure, yped o printet npme of registerad agem aad dile ¥ apploable. (NOTE: Registersd Agent signalure required whan reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HOOVER, BRENT

STRELTADGRESS | 2620 NW 15TH CT
CivY-§T-3P POMPANO BEACH, FL 33069

Tiite urm C

s < /e AR ATo005 5000

STAZET ADDRESS
CITY-5T-2P

miE

HAME

STREET ADDRESS
LTy -57- 7

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTy -5T-21P

“IN THIS SPACE

TME

NAME

STRELT ADDRESS
LTy -5T-2

TME

NAME

STREET ADDRESS
GiTy -§T-2P

11, 1 hereby certify that the Information supplied with this fifing does not qualify for the exem{puons ‘sontained In Chapter 118, Florida Statites. § further certify that the infarmation
indicated on this report is frug 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

limitedd Hiabiiity company or the T of frustea empowered 1o execule this report as required by Chapter 608, Plorida Statutas.
SIGNATURE; W" Breni~ Jébaf;,q -4 op 45397/ 73570

SG% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RH’RESENTA‘I"NE Deytine Prone &

>



