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FILED
2008 LANNUAL REPORT (AR) ', Apr 19,2005 8:00 am

DOCUMENT # L04000001070 v ecretary of State
1. Entty Name ;. 03-25-2005 90132 048 ****50.00
D&F 452, LLC
Principal Place of Business Mailing Address
524 4187 ST, 5TE 301 524 4157 ST, STE 301 . . -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 JHYUI8I3
Suite, Apt. ¥, etc. Suitg, Apt. #, atc. 15t MOORE CR2E083 ({10/04)
City & State Cily & Siale 4_.FE! Number Applied For
RO~ OS5 4 gé & Not Appiicabla
" £ .
Ze Country e Country 5. Certficate of Status Desired [ ?g-g?mf:::'”"a'
6. Namw and Address of Current Registorad Agent 7. Name and Address of New Registersd Agent
Name - - o
- ‘:gg:‘ -? FS\"FSE'F:ESD'?EV%; e ' T stieet Adaress (P07 Box MUMBET is Not Acceptabl)——— —_— - -
MIAM! BEACH FL 33140 :
City FL | Zip Code
8, The above named entily submits this staterent for the purposa of changing its regisiered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Sgnakuta, iypod of pinted rame ol IRGEIEEC agBM 0T Uik | APDIcable ENOTE Rapsiered AQani $gnaiLte 1squk g whan e ipnng) CATE
- £, NE e
¢
-Mal
RS : :
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITtE MGR U Delets THLE CIchage [ Additin
NAME DUNAEVSKY, DOV NAME
SIREET ADBRESS (524 41ST ST, STE 301 SIREET ADORESS
GIY-$1-2P MIAMI BEACH FL, 33140 Cry-81-7iF
e MGR O peless TLE O Change [ Adeifian
HAME GLUECKMANN, FERDINAND NANE
SIAEET ADDRESS 1524 415T ST, STE 301 STREET ADDAESS
cny-sI-2IP MIAMI BEACH FL 33140 oIY-57- 2P
e, e . [J beigta 184 . [ Change [ Addition
NARIE . ’ ) - TR NAME N T T = -
SIREET ADDRESS SIREET ADDRESS
I LGS e = OVSIR Ll e K
JLE J Detels F HILE Jchange [ Addition
HAME NAME
SIREET ADDAESS SIREET ADDAESS
GIY-SI-2P cY-S1. 0P
e [ Detere TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ony-ST-2Ip ory-st-2%
WLE O pelete HILE ] dcrange ] Acaition
HAME NAME
SIREET ADDRESS . SIREET ADDRESS
CIFY-S1-21F cnY-S1-7P

11. I haraby certiy that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further corlily that the information
indicated on this reporl is true and accurate that my signawre shall have the same legal sHect as it made under vath; that t am a managing member or manager of the
limited liability company or the receiver is report as required by Chapter 608, Flarida Stantes,

SIGNATU —— shifpr (3830 pure

L 7
SIGNATURE AND rtp’ oR PWAHE OF SIGMING MANAGIHG MEMBER, WANAGER. OF AUTHORIZED REPRESENTATIVE Caia Daytrna Phone 4




