FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026348 SRND 04-29-2005 90058 039 ****55 00

1. Entity Name
DFD CAPITAL DEVELOPMENT OF INDIAN RIVER, LLC

Principal Place of Business Mailing Address 2 D 05 1 5 8 2

812 N.W, 15T STREET 812 NW. 15T STREET
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 S
T T v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10‘,03‘)/—

City & State ' ity & Suate 4. FEI Number A spolied For

_ Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

DAMERAU, DAVID

812 N.\W. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL l Zip Code

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

SIGNATURE -
Signature, typed or printed name of agen and title 3 {NOTE: Regisierad Agent signaturs reéquired when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. TY o2, ADDITIONS / CHANGES
T MGR L ocke e DED CAPIrat Dust OPMEAT Brefing [ Addiion
NAME DFD CAPITAL DEVELOPMENT, INC. HAME %:Oflpéﬂ- /H"/g Y crazer
STREET ADORESS | 812 N.W. 1ST STREET STREET ADDRESS Z NWw A/
omv-s-2p | FORT LAUDERDALE, FL 33311 : CY-§T-2P ForT LAubviipscs, e z 3535/ {
TLE [ pelete TITE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§5-2IP
TITLE O Delete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZiP ciTY-S1-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TN 0 pelete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7P
TRLE [ Delete THLE [ Change ] Addiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated. on this report is true and accyrate aid that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the re tae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L, /I/ % j’/ 28/6’ ﬁﬁ){)ﬁ/ﬂf?

OR AUTHORIZED REPRESENTATIVE / Dete Daytime Prons #

SIGNATURE:

ND T¥PED OR PRINTED NAME OF




