6 LIMITED LIABILITY COMPANY FILED
290 AN'NUR'— REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # L05000033257 Secretary of State
1. Entity Name (02-03-2006 90080 019 ****50.00
D&F, LLC.
Principal Place of Business Mailing Adcress
7385 GALLOWAY ROAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200 20004794
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For

20-2812633 Not Applicable
Zip Country Zip Country ” . ss_oo Additionat
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MULLER, CHARLES E Il

Nara

7385 GALLOWAY ROAD. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL l Zip Code

8. The Above named entity submils 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 obligations of registered agent.

SIGNATUHE

Signatute, typed ot printed name of regisieled agen! and Hta it applicatiy. (NOTE Regisiered Agent signaiura required when reinstaling) DATE

“UFILE, Nowm FEE ;s ssdou

Due By May 1 2006 :

\\

N

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

M . O petete TME Pregident (O Change [ Addition
NAME NAME Damon DeSantis

STREET ADDRESS street avoness [7385 Galloway Road, Suite 200

CITY-51-2IP crv-si-2p Miami, Florida 33173

Wl O Detete TME Vice President [ Change Addition
NAME NAME Terry Federighe

STREET ADDRESS STREET ADDRESS 3111 N. UanErSlty Drive, Suite 111

CHTY-S5-21P cmv-st-ze - [Coral Springs, Florida 33065

TiTie _ O pelete_ JmE | . . [l Change (] Addition
NAME NALE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE O pelete TTE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-$1-2P

TE [ pelete TILE [) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-§T-29

TTLE 0 oelete TTLE [OdChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIFY-ST- 2P

11, | hereby cerlify that the information,supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true ang &ccurate and th ignature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the r ver or trustee tgrexecute this report as required by Chapter 608, Florida Statutes.

)( Damon DeSantis 1//9/06 (305)670-6770
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayleme Phone ¥




