FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of Stat
DOCUMENT # L00000006821 01-14-2005 9(13;2; 016 ****55.ooe

1. Entity Name
DARELUX, LLC

Principal Place of Business Mailing Address
145 ORQUIDEg AVENUE 145 ORQUIDEA AVENUE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 o
20001973
AT 7% B, A
fé;g SE 15 Sheed , T sheeet
fle, Aty 600 Suits, ptderc: 600 01072005  Chg-LLC CR2E083 (10/03)
ity &,State City & Slata 4. FEI Number Applied For
"f\ ?lr\“\ \ - FL MAmy - FL 65-1015254 Not Applicable
i Country. Count . ; $5.00 Additional
5@ \5\ U é A éﬁb\ % \ g A 5. Certificate of Status Desired _X Foe Required
- . _6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent ,
¢ ‘\D
NORBERTO, ROMAN Ro HA&Q. N nieREeC )
145 ORQUIDEA AVENUE troet Address (P -’Sg‘wwb ANg! able __‘\; (D‘D
CORAL GABLES, FL 33143 ‘ i ﬁéﬂ £ — g%m’&ge‘ ©
City 4
M1 AM| FL [%5¢3)
8. The above named entity sul is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerey 1
SIGNATURE = Nokatr \-9 /-?'DHN \-\0 -5
Signature, typed name of registered agert and tite i applicable. (NOTE: Regliared Agent signature required when rainsimating) DATE
Filing F Make check payable to
Due by Florida Department of State
8. / MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O] Delete ME YA er:hange O Addition
NAVE ROMAN, NORBERTO AVE 120 HAY poge e LC,
STREET ADDRESS | 145 ORQUIDEA AVENUE STREET ADDRESS \ b.g 3 \s S‘HI.EE- :&,600
CIY-ST-2P CORAL GABLES, FL 33143 CITY-ST-ZP A v
me 1 Detete Tme hhiadasand Dl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-ap Cy-5§-21P
me O pelete Tme [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF : CITY-$T-2P
ne [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21IP cy-S1-2IP
TITLE O Delete THLE O change [ addition
STREET ADDRESS STREET ADBRESS
CITY-S1-2P ¢my-SsT-2P
TITLE O Delete TIMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ) CITY-ST-2P
11. I hereby certify that the information supplied with this filing. ot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my ra shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empo, execute this report as required by Chapter 608, Florida Statutes.
P
SIGNATURE: o-6f  (3)3X\-BX 1>
SIGNATURE AND TYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




