2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPO‘RIT , - May 02, 2008 08:00 AN

DOCUMENT # L04000026348 Secretary of State
1. Entity Nama
DFD CAPITAL BEVELOPMENT OF INDIAN RIVER, LLC
Prncipal Flaca of Business ’ Maiiing Address
812 NW. 15T STREET B12 NW, 1ST STIREET
FORT LAUDERDALE, FI. 33317 US FORT LAUDERDALE, FL 33311 US
N WRRRAI WL RS R
Surg, Apt, #, e, Suie, Api #, cic. ‘ 04302008  Chg-LLC " CR2E083 (12/06)
Cry & State City & State 4. FLi Numbsor Appled Vor
APPLIED FOR Not Applicable
& Couniry Zp Country 5. Cerlificate of Swtus Dusiren | ?cse g(?qﬁ?gé"om'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DAMERAU, DAVID
812 NW. 1ST STREET Swreet Address (P.O Box Number is Mot Acceptabile)

FORT LAUDERDALE, FL 33311

Ciry FL ] 71 Codee

r the purpose of changing its registared office or registored agent, or both,in the State of tlonela, | am familliag with, and accapt

g/éa of

DATE. 7

the obligations of 1

8. 'iho abave namer) ty submirs this stateme

¢,
’A =\ / LA - >
Sguandte tepecd A o ared narme of reqpsterest Aoeat And WIE d AppICaDRe SHOTE: Hegpsteredd Agem sapcanuae egnied when ienisiatagg )

SIGNATURE

Make chack payable to

FILE NOW!!! FEE IS $138,75 | ¢ 3a)
Floride Department of 8¢

After May 1, 2008 Feoe will be $538.753

9. MANAGING MEMBERS  MANACLRS 10. ADDHIONS /CHANGES

T MGR O Delete I O cranae [ Addlion
HAME DFD CAPRITAL DEVELOPMENT CORPORATION NAKL V10T Pt

SUETANORESS | B12 N.W. 18T STREET STRET T ANDRESS [Rezaliie of
wi.si-2¢ | FORT LAUDERDALE, FL 33311 CY-§1- P e

Titf O pelete mr O channe [ Addition
NARL NAME

STRCFT ADDALSS STRFFY ADDHESS

GHY-5T1- AP WIY-50-AP

it O Detete niLt N D emege [ Addilion
HARAF HAME

SIBLLT ADDALSS STHEE) ADDRISS

GIY-51 7P GITY- ST 2P

K O pelete 1L (] Crange  [] Addinon
HAME NAME

1R T ADDRLSS SIRELTADDA 54

LTy 8T- 4P Crry-st.ap

nni 1 Detetn THie [J change  [] Adchtion
HAMY NAML

STRTET ANDRESS STHEET ADDRISS

CHy-51-4F GIYS1- AP

T, O orlete THLE [ Ghame [ Adeiion
NANE NAME

SIRFI| ANDRESS SIRFETADNAISS

Lly-51- 48 Cly-§i-ae

11. 1 hereby certify that the infarmation suppliad with this fiing does not qualdy for the exemptions comanad in Chaplar 119, torida Statutas | iisher cerify that e information
ndicated on 1his report is 1ue and accurate and that my signature shall have the same legal effpct as (f made undor aath, that | am a managg memher or manager of the

Imited liabihly company of the recawver ar frustee emppwered 1o execule this repori 8 required by Chapler 608, Porida Statites /
Y3 /P

SIGNATURE: L/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Bair Daytere Fhone w




