2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 21, 2005 08:00 AM

DOCUMENT # L.01000015389 Secretary of State
1. Entity Name -7

DATOS LLC

Princlpal Place of Business - b;aimgm!dress ) )

8187 NORINWEST 154TH ST., STE. 250 B181 NORTHWEST 1541H 51, STE. 250

MIAME LAKES, FL 33016 MIAMI LAKES, FL 33016

e e el L LT

01152005 No Chg-LLC CR2ED83 (1/03)
4, FE] Number Apnplied For
03-0408074 Not Applicable
P 5. Corificote of Status Dosiress [ 99+00 Additional

Fee Required

8. Name and Address of Fegiatered Agent _

GONZALEZ, ERONIDES
7401 SABAL DRIVE
HIALEAH, FL 33016

= PR g < 2
, in the State of Flerida, | am familiar with, and accept

. The atove named erlity submits tis statement for the purpose of changing its registored office o registered agent, or bl
ther obligations of rogisterad agent.

SIGNATURE — " S IV — -
Sgizkee, byped of prirtod name of registarsd agdnt and Eie T appicatie. NEE: Pogistered Agant signal e iadquired wihan restating) T OATE

Filing Fae is £30.080
Due by May 1, 2005

9. T MANAGING MEMBERS/ MARAGERS F

THE MGR T T R

NAME GONZALES, ERONIDES

STREET ADORESS | 8181 NORTHWEST 154TH ST., STE. 250

CHY-§T-2° MIAME LAKES, FL 33016 \ ;
e MGR - o B 2 Cha ;ﬂ
NAME ALLEN, WARREN _ o ST AU~
STREET ADDRESS | 8181 NORTHWEST 154TH ST., STE. 250

LY -5T-7P MIAMI LAKES, FL 33016 .

TME S ) i ' . ‘#

NAML MENDOZA, CLAUDIO

STREET ADBAESS | 8275 SW 53RD AVENUE

oMY-STZP | MIAMI, FL 33143

TITLE T B ) o e

NAME OTALORA, RAFAEL

STREETADDRESS | 18535 SW 420D STREET

CTY ST 7P MIRAMAR, FL. 33020

— i . ~

NAME

STREET ADDRESS

oY ST 2P

e T

STREET ADORESS '

CITY 57 7P l

1. | heroby cantify that the infarmation suppliad with iz filing does not qualify for the exermpition stated in Section 119.07’{3%[0. Florlda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am a managing memhber or manager of the
lmited tiabilty compantor the receiver or trustee empowefed to execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIONING MARAGING MYMOER, OR AUTHORIZID AEFAESENTATIVE Dats Daytima Phere #




