FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000006681 05-02-2005 90374 010 ****50,00
1. Entity Name
D&R,LLC
Principal Place of Business Mailing Address 200 54 1 3 1
1089 CREEKFORD DRIVE 1089 CREEKFORD DRIVE
WESTON, FL 33326 US WESTON, FL 33326 US
PR s Ty
Suite, Apt. #, etc. Suite, Apl. #. elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
S5 —*09 %-39 Not Applicable
Ze Country Zip Gountry 5. Centfficate of Stalus Desired [ gei'ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, DAMASO ESQ.
312 S.E. 17TH STREET Streat Address (P.C. Box Number is Mot Acceptable)
2ND FLOOR
FORT LAUDERDALE, FL 33316
City FL l Zip Code

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

SIGNATURE _ i _ i
Signature, typed or printed name of registerad agent and tilke i applicable. {NOTE: Registered Agsn! signalure requirec when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TiTE [J Change [ Addition
NAME PITTSLEY, DONALD NAME
SFREETADORESS | 1089 CREEKFORD DRIVE STREET ADDRESS
CATY-51-2F WESTON, FL 332326 cry-st-2p
TITLE [ Delele ME [ change  [Z] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP COY-ST-2P
TALE 7 Delete TNLE [ Change ] Addition
HAME RAME
STREET ADDRESS - ’ STREET ADDRESS
Chy-s1-2F CITY- $T-2P
TE 7 etete TME Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CIrY-ST1-21P
TITLE O3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREFT ADDAESS
CIY-51-2P Cimy-s1-2F
TMLE [ pelete imE ] change  [T] Addhtion
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-51-2P

hat the information
member or manager of the

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certif
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that  am a managi
limite liability company or tha receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7 e — :
SIGNATURE AND TYPED CR PRINTED NTlME OF SIGNING MANAGING MEMBER, MANAGER, OR Al RIZED REPRESENT ATIVE Qate Deytime Phone #




