2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # L06000017483
il Secretary of State
- _ ofe 2fe e e
D&R PROPERTY CARE, LLC 02-12-2007 90303 038 50.00
Principal Place of Business Mailing Address
2324 SW VALNERA STREET 2324 SW VALNERA STREET
oo o Hlllll” I" I|H| |HH ||N Ili“ ||m ||m W\ ‘“ll m“ m“ mm m m\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apl. 4, elc. Suile, Apl. #, cic. 15t MOORE CR2E0B3 (10/06)
Cily & Slato City & State 4. FEI Numb Applied For
gi/ = 05725—30 Nol Applicable
Zip Couniry ap Country 5. Cartilicato of Status Dosired a gi'ggaggétional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLUM, DAVID

Sireel Address (P.O. Box Number is Nol Acceptable)

2324 SW VALNERA STREET

PORT SAINT LUCIE FL 34953

City FL Zip Code

8. The above named cnlity submits this slalement lor the purpose of changing ils registered office or regislared agenl, or both, in the Slale of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sagriainire, Iyned or oryilot narme of tegsleen agent and itk i annicavle. (NOTE Fegsiersa Agen: sgusiure fequeed when to.4i8lalutg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGRM -':‘i?‘ [ Delete i [ Change (] Addition
NAMI BLUM, DAVID NAM
SIREITADDRISS | 2324 SW VALNERA STREET SIRELTADDRESS
CIY-s1-4p PORT SAINT LUCIE FL 34953 CITY ST 2P
Tt MGRM [ Delele I Clchange [ Addition
NAME BLUM, MONIQUE NAMI.
SHETTADDRESS | 2324 SW VALNERA STREET SIREETADDEESS
CIY S1-40P | PORT SAINT LUCIE FL 34953 CHy st 2p
T MGRM O pelete ] [ Change [ Addition
MAME BLUM, RUDI NAME
STNEETADDRLSS | 2582 EASTMAN STREET SIREL | ADDRESS
CRvS1-AP | PORT SAINT LUCIE FL 34953 Gl 1 2
it [ pelete itk O change [ Addilion
NAME NAMI
SIRC ADDRI 58 SINLTADDHSS
Iy -S1- AP ClY S1 4P
mu [ pelete 1TiE [ change [ Addition
NAMI NAMI
SIRELT ADDRI S8 SIRLL [ ADDRESS
CIY-$1-71P tly s 71k
L [ Delete Tt [) Change [ Addition
NAML NAML
SIREET ADDRESS SIBEE TADDR 55
clfy SI-2IF CIY ST 7P

11. | hereby certify thal the information supplied wilh this filing does not qualify fer tho exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurale and thal my signaturc shall have the same legal cffect as il mado under cath; thal | am a managing member or manager of lhe

limited liability company or the recciiirﬁpowered to execule this report as required by Chapter 608, Florida Statules.
SIGNATURE: A/é\ [~2F-2?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylirw Phore #

L3
—paiin g —y- o —




