FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000023174
P ,giWCNl;JmEAENT # 05-04-2006 90018 020 ****50.00
D & R INVESTMENTS, L.L.C.
Principal Place ol Businass Mailing Address . ey e s
7946 VARSILIA DRIVE 7946 VARSILIA DRIVE bU3bU31
ORLANDO, FL 32836 ORLANDQ, FL 32836
s v AR T
Suite. Apt. #. el. Site. Adt. #. etc. 04112006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
11-3715993 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired 0 Eei'ggqafedc;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

KAPQOR, DIMPLE
7946 VARSILIA DRIVE Street Address {P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32836

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, ryeed or printed nama of registared agent and titta if applicabla_ {NQTE: Rapistarad Apent Bipnaturs raguited whan réinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TImE MGRM T velele TITLE O change [ Addition ~
NAME KAPOOR, DIMPLE NAME
STREET ADDRESS | 7946 VARSILIA DRIVE STREET ADDRESS
CITY-51-21P ORLANDOQ, FL 32836 cIry-si-zie
TILE MGRM O pelete TITLE [ change [ Addition
HAME KAPQOR, RAJAN NAME
STREET ADDRESS | 7946 VARSILIA DRIVE STREET ADDRESS
CiTY-ST-21P ORLANDOC, FL 32836 civy-s1-zip
TITLE O palee TITLE [J Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7- 2P
e O Delete TITE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE M delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CIrY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filiné does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certity that tha injormation
indicated on this report is true and accurate and that my signature shail have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Shfot  Ho7-421-1123

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Prane §

SIGNATURE:

SIGNATURE AND TYPED Ol

INTED NAME OF SIGNING




