FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000039757 04-03-2006 90073 046 ****50.00

1. Entity Nama

D & 5 MANAGEMENT GROUP, LLC

Principal Place of Business Maiting Address

20423 STATERD. 7, #260 20423 STATE RD. 7, #260

BOCA RATON, FL 33498 BOCA RATON, FL 33498

A s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc.

03162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appiied For
do - a 7 9\ b 9~ 5 2/ Not Applicable

Zie e e Vioumry Zip _ __Coumw - _.|..5.Certificate of Status Desired... _ ] gese'gegda%‘ﬂ“ma'
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragisterad Agent
Name
FEFFER, DAVID A
20423 STATE RD. 7, #260 Swreat Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL Zip Code

& Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaalwre, lyped or printed name of registered agent and btla il appicable. (NOTE: Regi Apent Kig raquirad when g0 i DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete MLE [ Change [ Addition
NAME FEFFER, DAVID A NAME
STREET ADDRESS | 20423 STATE RD. 7, #260 STREE? ADORESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-2IP
TILE MGRM O Delete TILE [ change [ Addition
NAME MILLER, STEVEN NAME
STREET ADORESS | 21723 FALL RIVER DR. STREET ADDRESS
CITY-S1- 2P BOCA RATON, FL 33428 CITY-51-2IF
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-51-2P
TILE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ oelet TILE [} change [ Adaitlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelele TNLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIy-s1-2IP CITY-51-2IF

11. | hereby certify that the information supplied with this filing does net quality tor the exsmptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate,and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver o ee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L DAVID Pt | MER M ;/25/06 S2AZ73-36D

SIGNATURE ARDTYPED OR TW»’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybema Phone #

v/



