FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgmyCNl;Jmlyl ENT # 104000023174 05-02-2005 90104 022 ****50.00

D & R INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

7946 VARSILIA DRIVE 7946 VARSILIA DRIVE

ORLANDG, FL 32836 ORLANDO, FL 32836

T Ve VO VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

ﬂ]-’ 3-7 ’ 5993 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O $5'00 ﬁfdditional
Fea Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent

Name

KAPQOR, DIMPLE
7946 VARSILIA DRIVE Strest Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL i Zip Code

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

SIGNATURE
Sigratura, typed or prinled nama of regi agent and title if i (NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 velete TITLE [JChange [ Addition
NAME KAPOOR, DIMPLE NAME
STREET ADDRESS | 7946 VARSILIA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-51-2IP
e MGRM [ pesete TLE [JcChange [ Acdition
NAME KAPOOR, RAJAN NAME
STREET ADORESS | 7946 VARSILIA DRIVE STREET AODRESS
CITY-ST-21P ORLANDOQ, FL 32836 CTY-ST-2IP
TITLE O petete TITLE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 2 Detete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this report is lrue 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
limited liability company or tha receiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: * <R L so 7// /o5~

SIGHATURE AND TYPED DR@INTED HAME CF BIGNING MANJGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane #




