2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000004578 Feb 01, 2007 08:00 AM
1. Enlity N '
e Secretary of State
D&R VENTURES, LLC
Principal Place of Business Mailing Address
2500 HOSPITAL BLVD. SUITE 450 2500 HOSPITAL BLVD. SUITE 450
TGO
2. Principal Placo of Businass - No PO Box # 3. Mailing Addross
Suile, Apl, #, olc. Sutle, Apl. #. olc. 1st MOORE CR2E0B3 (10/08)
Cily & Siato Cily & Stale 4. FEI Number Applied For
20-5051304 Nol Applicable
Zip Counlry Zip Country . . 5.00 itional
5. Cerlificato of Staws Desirod O l§ee Reqlﬁ?:cli" na
6. Nama and Address of Current Raglsterad Agent ) ‘7. Name and Addrass of New Registered Agent
Name
?%F?ngmg ICS;)]NREE'RrWCE COMPANY Streel Address (P.O. Box Number is Not Acceptablo)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. Tho above namod enlity submils this statement for tha purposa ol changing its registerad office o rogistored agent, of both, in tho State of Florida. 1 am famifiar with, and accept
ha obligations of ragistored agent.

SIGNATURE
Sgnature, typed or orntgd name of regilefed agent and Llle f appicab e, {NOTE: Repistered Ageénl signalure required when reinstaling) DATE
FILE NOW!!I FEE IS $50.00 HODOOOR1S ?‘55
Make Check Payable to Florida Department of State | (i 05/07-30033-003 50,10
Due By May 1,2007 N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR O pelete (T3 O change [ Addition
NAME SCHOTTENFELD, ROY S NAMI
STREET ADDRFSS | 2500 MOSPITAL BLVD. SUITE 450 STREETADDRESS
CI3Y-ST- 2P ROSWELL GA 30076 CHTY-S1-7IP
WE 7 perete T O Change [ Aadinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-71p CITY-S1-2IP
TILE [ Delele TILE [ change [ Addition
HAME NAME
SIRFET ADDRESS STRIETADDRTSS
CHY-SI-7IP CITY-ST-ZIP
TE 7 Deleln TE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-7IP CITY-ST-7IP
e [ pelete THLE [ change [ Addnior
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIY-SI- 7P CITY-S1-2P
T 7 petete TinE [ change [ Adeltion
NAME NAME
SIRIET ADDRESS STREE| ADDRESS
Iy S 7P CITY-SI-7IP

11. | hercby cerlify that the information suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effoct as if made undor calh; thal | am a managing member or manager of lhe
limited liabiity company or tha raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /% 4 SunlleTota /2697 (7700 393-8¢1r

SIGNATURE AND TYPEDUSR PRINTED NAME OF SIGMING MENAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




