-~ - 2004 LIMITED LIABILITY-COMPANY
ANNUAL REPORT(AR) -

DOCUMENT 3# L99000008458

1. Entity Name

JRDD, LLC- -

Principal Ptace of Business

1674 MERIDIAN AVENUE, SUITE 210
MIAMI BEACH FL 33139

Mailing Address

1228 ALTON ROAD
MIAMI BEACH
MIAMI BEACH FL 33139

?‘Zedncipal Place of Busines;
#]

3. Mailing Address

Suite, Apt. #. tc.

Suite, Apl. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90144 042 ****50.00

43U19404

BRI

\\I

I

" WEINER, MICHAEL S
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

#‘\?ﬁ / MOORE CR2E083 (11/03)
ity & State City & State 4, FEI Number Applied For
M 6%6# F/ 65-0969257 Not Applicable
Couniry Zip Country - : $5.00 Addisioral
j;, y ¢0 ” J X 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

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

City

FL ‘ Zip Code

* the obligaticns of registered agent.

SIGNATURE

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

Signalure, typed or printad name of registered agent and tile it apphcable.

(NOTE: Registered Agent

nalure required when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ peiete TILE 1 Change [ Addition
NAME DUNAEVSKY, DOV NAME

STREET ADDRESS | 4409 ALTON RD STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33140 Crry-ST-21P

TITLE [ Delete TTLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITy-5T- 2P

TITLE O Delete TiTLE [1change [ Addition
NAME -~ - - - - NS HAME - - ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-21P

TITLE [ Delete TITLE [ Change  ["] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TILE ) Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-57-2IP CITY-ST-721P

TIE a O Detete TiTLE {cChange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

indicated on this report is true and accurat
limited liability company or the rgy

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7({3}{i), Florida Statutes. | further certify that the information
nd that my 5|gnaiure shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

@ar ) J32 -7

W

L
SIGNATURE AND TYEES OR pm\ueﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = * Dae

Daynma Prone #




