2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034306

1. Entity Name

D & VINVESTMENTS, LLC

Principal Place of Business

248 E. BOCA RATON ROAD

Mailing Address

/0 FREDERIC BARTHE, 2455 E. SUNRISE BLVD.

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90411 017 ****50.00

24044184

BOCA RATON, FL 33432 602
FORT LAUDERALE, F. 33304 g
S S AR ERA AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 04142004 Chg-LLC | CR2E083 (10/03)
City & State City & Stale 4, EElI Number Applied For
fQO -9 '&8’-4 5 Not Applicable
Zip Country Zip Country

" ‘ $5.00 Additionat
S. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BARTHE & LEIGH LLP
2455°E. SUNRISE BLVD

602

FORT LAUDERDALE, FL. 33304

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Co

da

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narma ol registerad agent and titta il applicable

{NOTE: Ragisterad Agent sig

requiréd when i

g DATE

Filing Fee is $50.00
Due by May 1, 2004

 check payable to

9y Make : S
‘Florlda Department of State

]

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TLE [ change [ Addition
NAME VANRYMENANT, FABIENNE NAME

STREET ADDRESS | 248 EAST BOCA ROAD STREET ADDRESS

CIry-§T-2IP BOCA RATON, FL 33432 CITY-ST-2IP

TME MGRM 7 Delete TITLE O change [ Addition
NAME DEGRQOF, FRANCIS NAME '

STREET ADDRESS | 248 EAST BOCA ROAD STREET ADDRESS

CITy-ST-2P BOCA RATON, FL 33432 Ty -ST-21P — . —_ - N
me - T [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- §T-2P

TIMLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§T-2P

TITLE [ Deleta TITLE [ change [ Addition
NAME NKAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TILE 3 Delete TRLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2IP TN Ciy-5T-21P

11, | herety certity that the-
indicated on this e
fimited fiabikity

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI %ME DFJ‘GNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

v gt qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Nrate and Xat my signapufe shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
gompany or the receiver pr trustee eMpobersd o execute this report as required by Chapter 608, Florida Statutes.

i



