FILED
/2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083355 03-11-2005 90055 041 ****50,00

1. Entity Name

DTRFA, LLC

Principal Place of Business Mailing Address 2 0 0 2 0 [] B U

2400 EAST COMMERCIAL BLVD., SUITE 826 2400 EAST COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 )
e A — [NUUIRGNAEAR RN M RnEIno
Lo A FEDERAC <O N FEDGEAL.
uite, Apt. #, etc. Sulte Apt #, etc, :
5 U [fé P 5 SU[ 7.2:’:_. 22 02242005 Chg-LLC CR2E083 {10/03)
ity & State City & State 4. FEI Number | > Applied For
ﬁf& LﬁUﬂ FC/ F 7/ L ﬁ UD F (_, Not Applicable
3? 3'-3 O S Cofujmrys 7(1 \BZ LDB BOg ﬁ :J_ngt% 5. Cenificate of Status Desired O gesa ggq 3:’:‘;"“5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR m - - - -—
FRAZIER, ROBERT W JR.,ESQ 5 Add WB Féﬁ ZN/AEe :l'])f £"S©
C/O FRAZIER, HOTTE & ASSQCIATES, P.A. y lreel ress ox Blumber 15 Hat Acceptable
2400 EAST COMMERCIAL BLVD., SUITE 826 v EDERAL f-//é/?’blfﬂ )/
FT. LAUDERDALE, FL 33308 5 (/ 176 220
“F7 _(AJp FL | 220y

8. The above named enmy sufmi
the ebligations of te

this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Iyped of prinied name of registered agent anc tita fFp, #7 {NOTE: Reflierfled Agant zignature required when reinsiating) OATE

Fiting Fee is $50.00 o Make check payable to

Due by May 1, 2005 . Florida Department.of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O pekete 1IE [ Change (] Addition
NAME LOVE, RICHARD P JR. NAME
STREET ADDRESS | 158 NORTH HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-7IP MELBOQURNE, FL 32935 cimy-$1-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME B CNAME | _ _ _ N - - e e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete TIE J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CAY-Si-2P
TINE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mya ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company or these eyl to execute this report as required by Chapter 608, Florida Statutes.

2808

¥ED CR PRINTED NAME BF s:cmny.msmc MEMBESMANAGER, OR AUTHGRIZED REPRESENTATIVE Dats Daytime Phong #

SIGNATL!




