: FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90029 003 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000081114 v

1. Entity Name
D & F 34TH STREET, LLC

Principal Place of Business

MIAMI BEACH, FL 33140

Mailing Address

MIAMI BEACH, FL 33140

GUM IR

W

1

DUNAEVSKY DOV o
524 41ST STREET, SUITE 301
MIAMI BEACH, FL 33140

2. Principal Place of Businggs - No P.O. Box # 3. Mailing Address
.M&MAJ o 5 D -
ite, Apt. #, etc. ite, Apt. #, X
Suite, Apf elcé o Sui eﬁ etc 03062007 Chg-LLC CR2E083 (12/06)
City & State g T City & State 4. FEL Number Applies For
) 20-1994600 Not Applicable
Zlp Cou‘n_lry; : Zip Cauntry " . $5.00 Aqditional
e 5. Centificate of Status Desired O Fee Requird
6. Name and A cf Current Rogl Agent 7. Name and Address of Naw Reglstered Agent
Name

Sireet Address (P.C. Box Number i3 Not Acceptable}

City

FL I Zip Code

the cbligations of registered agepl,

SIGNATURE

8. The above named entily submnslhls statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. I am familiar with. and accept

Sgranss, typed of prniad rame of regssteved agent anud btie ¢ apphcabie.

(NOTE: Regustened Agent sgneture raquy ed when mnstatng)

DATE

Filing Fee Is $30.00 Make check payabla to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ petete ME [ thange  EJAdoition
NAME DUNAEVSKY, DOV NAME _(‘
STREET AOORESS | 524-41ST STREFT, SUITE-30% STREET ADDRESS {3 © ¢ fy- & kiTem 0
GIy.st-ap MIAMI BEACH, FL 33140 CITY-§1-2P
TIMLE MGR O Delete TLE [ change L] Aggition
NAME GLUECKMANN, FERDINAND NAME
) ‘c ‘
o or deg+ ST Jeoram 53
Giry-sT-ZP MIAMI BEACH, FL 33140 CTY-ST-29
TIMLE [ Deere TITLE {3 Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TE O petete RILE [ crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-si-IP CITY-ST-2P
TME O pelete NME [JChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-ZP CITY-57-2P
TIME [ cetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-81. 29

11. I hereby certify that the information supplleu with thig

i atify-for the exemptions contained in Chapter 119, Florida Siatutes. ! further cerlily that the information
fhat my sngna:ure shail have the same legal effect as if made under oath; that | am a managing Member of managef of the
£ empowered (0 execule this report a8 required by Chapter 608, Florida Stalutes.

/é/«v‘7 305632955

R, OR

Darytrrwes Phone #




