2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # L05000025025

1. Entity Name

DNY INVESTMENTS LLC

02-12-2007 90310 012 ****50.00

Principal Place of Business

7887 CATALINA CIRCLE
TAMARAC, FL 33321

Mailing Address

7881 CATAUINA CIRCLE
TAMARAC, FL 33321
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$5.00 Addgitional

5. ifi f i
Certilicate of Stalus Desired Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

DICRESCENZO, ANGELA D
665 SE 10TH STREET

STE 201

DEERFIELD BEACH, FL 33441

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

. the obllgatlons of registered agent.

SIGNATURE

oo g, lyped or prinled name of regrstered agent and Litle 1§ apphcabla. (NOTE: Registarad Agenl signalure requied whan (EaNStating DATE

- Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
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NAME NAME

SIAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY-§7-21P

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete T5LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Deleie e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CY-ST- 2P

TITLE 0 Delate TITLE [dChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-21P

11. | hereby certily that the information supptlied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity compa(r@e;ecewer o trustee empowered,jo execute this report as required by Chapter 608, Florida Statutes.
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