2007 LIMITED LIABILITY COMPANY 56
ANNUAL REPORT- :

DOCUMENT # L06000074811
1. Entity Name F
DISA1, LL.C. FILED
O7HAY 17 M 7:45

Principal Place of Business Mailing Address L o
1200 BRICKELL AVE. SUITE 860 1200 BRICKELL AVE. SUITE 860 NETEY ; lm
MIAMI, FL 33131 MIAMI, FL. 33131 v FLORIDA
e R ARSI AR

Suite, Apt. #, etc. Suite, Ant. 4, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number S Applied For

Not Applicable
zp Country Zip Country 5. Cenrtificate of Status Desired ] gese'ggq l’j\i:’;‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LOPEZ, PETER M St tAdd&_{‘?P/g . bLONE ci 1 bl )
1200 BRICKELL AVE. SUITE 860 Tee ress umner is CEP able
MIAMI, FL 33131 IR ST 20]

N v Fombroie firas FL | 55525

&. The above namad entity fLbrdits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 4t regisigreg/agent.
Y2307

AT L/,
SIGNATURE Si{nalur?‘ WHWﬁmeq'mmsrm agent and lile it applicabls {NOTE: Registered Agent signature required when reinstating) T DATE
[74
i
Filing Pefa 18 $500 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TILE MGR 7 Delete e [ change [ Addition
NAME ALBANQ, ANTONIO NAME
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS z b/
CITy-S1-2P MIAMI, FL 33131 CITY-S1-2IP ’
1L MGR 1 Detete TILE W Ol Crange [ Addition
NAME AL 0, MENICO NAME S _
BANO, DOMENIC T ORSad a7
STREETADDRESS | 1200 BRICKELL AVE, SUITE 860 STREET ADDRESS M5 491 A o 1 2
oTy-ST-2P | MIAMI, FL 33131 . CITY - 5T 2P RS S AR A T E L R .é.ﬁ! i nn
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TILE 1 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TILE 3 Delete TITLE [O) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F}mwa’ﬁ/@ MEL L//27/07

SIGNATURE AND HPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ba'.a Daytime Phone #




