2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DA SILVA GENERAL BUSINESS, LLC

DOCUMENT #L07000103525

Principal Place of Business

126 SW 86 CT
MIAMI, FL 33174

Maiiing Address

126 SW96 (T
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2008 8:00 am

Secretary of State

05-06-2008 90005 013 ***138.75

- 50033580

R

04142008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI ér Z ¢ Applied For
(11 "/2 9&[ | Not Applicable
Zip e Countey Aip Country 5. Cerificate of Status Desired a ?ese'ggqa‘::;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
DA SILVA, OMAR G
126 SWOS CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

the obiigations of registéred agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent and tille Il applicable.

(NOTE; Registared Agenl signature requited when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

g e
5o N by

b Make chec!
‘Flb'ridg Department of State

R

S o g T e

K payabie to ..

gl - . -
RENGET N - T

P L3 i t X §‘“>€“. il

9. B4 MANAGING MEMBERS /FAANAGERS 1. ADDITIONS/ CHANGES

TITLE MGR O pelete me [JChange [ Addition

NAME DA SILVA, OMAR G NAME

STAEET ADDRESS | 126 SW 96 CT STREET ADDRESS

CITY-ST-2P MIAMI, FLL 33174 CrY-ST-2IP

TIMLE MGR O velete TILE [ Change [ Addition

NAME MACHUCA, RENZO A NAME

STREET ADDRESS | 126 SW 96 CT STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP

TITLE MGR O Delete TITLE [Jchange [ Addition
_NAME _. .|.BUENO, ROSSANA NAME

STREET ADDRESS | 126 SW 96 CT i STREET ADDRESS . -

CITY-ST-ZIP MIAMI, FL 33174 CiTY-ST-2IP

e J Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP GITY-5T- 2P

TIMLE O pelete TNLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

ME O Delete 3 (3 change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

Cy-S1-2P CITY-§T-2P

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerled o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date




