’ FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000069650 01-30-2006 90148 039 ****50.00
1. Entity Name
DIAZ GROUP HOLDINGS, LLC
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T Ve IR AT AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEF Number Applied For
20D - 3‘{ 141 g Not Applicablo
Zip Country i Country 5. Certificale of Status Desired O 2858' ggql':?:;“"“a'
6. Name and Address of Currant Registered Agant 7. Naine and Address of New Reglstered Agent
Name
DIAZ, RENE
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
%
v ; City FL | Zip Coda

‘| 8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, andg accept
the obligations of ragistered agent.

SIGNATURE
8, 1ypod of prnted name of registared agent and Gtk 1 RPPRCADN. {NOTE: Registered Agen sigrature requard when rerstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TINLE MGR - O oekte TME [JChange [} Addition
NAME DIAZ, REN NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O belate TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TRLE [T oelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
T [ Detete WITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-Si-ZP CITY-ST-2IP
TITLE O Delete TME O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgrgpr trustee, to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: N 7 / /5 4& /Sw)%/—/%fﬂ’
SIONATURE Al ED HAME O NING M.Ahmj MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dam/ ‘Danrne Dh’one *

/S S 4



