2005 LIMITED LIABILI

ANNUAL RE

PORT {(AR)

PANY

DOCUMENT # L99000008458

1. Entity Name
JRDD, LLC

Mar 24,
Secre

Principal Place of Business

524 ARTHUR GODFREY RD #301
MIAMI BEACH FL 33140

i MTaiing Address

1228 ALTON ROAD
MIAM BEACH
MiAML BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

IIW

I

FILED

2005 08:00 AM
tary of State

i

Suite, Aot #, sta. Sulte, At #, ete 1st MOORE CR2ECE2 (10/04)
City & State _ o City & State 4, FEI Number Applied For ~
65-0969257 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gei gg}a:ﬂﬂmal
6. Name and Address of Curr-nt Hegislered Agent B 7. Name and Addrass of New Registered Agent
————— o Name
%EZH:IECI)RF’EMCS%[E\II:I'SN AVENUE Sireet Addrass (P.C. Box Number js Mot Acceptabls) o
DELRAY BEACH FL 33444 -
City FL ‘ Zip Codes

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

the obligations of registerad agent.

SIGNATURE —_
Signature, lypsd o prinled namudmglslalcd agent and fillke F applicakle -INDYE Rogistered Ageniswgnllurn raquurad when rainstating)) DATE
" FILE NOW!H! FEE IS §50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. I'WﬁNAGfNG WBERS/NMNAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Detets nie D) Ghange ] Addition
NAME DUNAEVSKY, DOV U NAME
SIRECT ADDRESS 14409 ALTON RD STRFE | ADDRESS
CITY.ST-2IP MiAMI BEACH FL 33140 CHY-§1- 2P
T T Delete nIF HOONADAT5I82  [Dchage [ Addition
e v (3/24/05-50037-19 50.00
STREET ADDRESS STREET ADDRESS
CITY-57-218 GITY-$1- 2P
il - T pelete e O change [ Addition
NAME NAME
SIRECY ADDRESS STRECT ADDRESS
eIy .51 2P Y- ST- 2P
L T Clpeets”  J une [ Change [ Addition
HAME NANE
SYREET ADDRESS STRELT ADDRESS
CITY . ST- 2P CITY-57-7P .
WL ) Ol Delete e . {1 change [ Addition
HAME NAME
STRFTT ADDRAESS B STRELT ADDRESS
CITY-ST- 2IP o CITY ST 7P
s [ oetete TLE (T change [ Addition
NAME NAM[
STREET ADDRESS SIREFT ADDRESS
oTe S 2P B CITY.57. 7

11. | hereby certify that the infarmation supplled’ with this f ling does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the informatien

indicated on this repart is frue and accuralte and that my sighalure shall have the same legal effect as if made under oa

fimited liability company or the rece

SIGNAT

eguired by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

%/ G rger

Blaynirms Phora 4




