2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L9900000281 1

1. Entity Name

DIMAGGIO, LLC

Principal Place of Business
3230 STIRLING ROAD
STE1

HOLLYWOOD FL 33021

Mailing Address
3230 STIRLING ROAD
STE 1

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Ap. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90173 004 ****50.00

ll

|

Il

JHN R

MCORE CR2EQ83 {11/03)
City & State City & State 4. FEI Number Applied For
65-0936470 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired_ _ __._4,%5 00 Additional —_—
o e - e em tm gemmus P I eI R A ruuﬁeqmred
= 6. Name and Address of Current Hegnstered Agent 7. Name and Address of New Registered Agent
Name

ENGELBERG. MORRIS ESQ

g%?éo STIRLING ROAD
1
HOLLYWOOD FL 33021

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SHENATURE

Signalure, typed or printed name of registered agent and tile # apphcable.

when ¢

CATE

(NOTE: RegzsleredAgem i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TTE MGR [ delete TME [ Change [ Addition

NAME ENGELBERG, MCRRIS NAME

STREET ADDRESS | 3220 STIRLING RD STE 1 STREET ADDRESS

LITy-5T-2P HOLLYWOQOD FL 33021 - CITY-ST-2IP

THLE 1 peiete TITLE [3change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS _ _
1) 21772 TN R CIRYa§Tagp | T e T oo o 7o -

TTLE 7 Deiete TITLE {1cChange [ Addition

NAME - NAME

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CItY-ST-2p

TITLE T Delete TITLE [ClChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP .

TITLE 3 pelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

LITY-8T-2IP CITY-ST-Zip

HTLE [ oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with tigdiling dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort is trye and accurate and th Ngnature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgal e receiver or trustee ¢d to executa this report as required by Chapter 608, Florida Statutes.
- C - ; Oy
SIGNATURE: ) MAaaagena Yo WY

SIGNATURE AND TYPED OR PRINTED NAME OF steNll% umad@n(maaa MANAGER, OR AUfHORIZED AEPRESENTATIVE

Datg Daytime Phone #




