2005 LIMITED LIABILITY COMPANY

. ' ANNUAL REPORT {(AR) - FILED

)/ - - - - .
DOCUMENT # LO0000010819 Feb 05, 2005 08:00 AM
1. Entiy Name Secretary of State
DARATO, LLC
Principal Place of Business Mailing Address
2635 WEST 815T STREET 2635 WEST 815T STREET
HIALEAH FL 33016 HIALEAH FL 33018

Suite, Apt # atc, Suite, Apt # eic 15t MOORE CR2E083 (10/04)

City & Stale City&State ' T A FElNumber __ . 7| JAphed For

L o e ) 65‘1080913 I INO'[AFJ[TJII(;':‘
Zip Country Zip Country 5. Certificate of Status Desired i $5.00 additional
’ - Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragisterad Agent

Mame

??&'%%%%@KGAEONSQFE 300 Street Address (P.O. Box Number is Mot Acceptable) T
CORAL GABLES FL 33146 -

T FL | Zip Cods

8. The above named entity subsmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and a;::_‘er.
the obligations of registered agent.

SIGNATURE N I —
Sgznalure, typed of prnted Name d laglslared agant an:j !ule ] apph:-able [NOTE Rag 5t arad Aganl s-gnalura laqmrad whan ramstatmg] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ' T 7T ADDITIONSJCHANGES T
TiiLE MGR [ pelete 1L [l change [ Adedh
NAME COOK, DANIEL P hane HOOOOGP 1 ERAT
STRFET ADORYSS [ 2635 W 81 ST STREET ADDRESS HE A TR0 -ﬂIH L0
oiv-si-2p |HIALEAH EL oy s1- 2%
hiLe MGR [ Delete TIILE [ Change [ Aswsi
MAMF CURBELO, TOMAS NAME
CIRFFTADNRFSS | 2660 W 79 ST STREET ADDRESS
cTy sT-20 | HIALEAH FL Ciry-31- 2P
1ILE MGR [ celete Wi [ Change it
NAME DELASIERRA, RAUL HAME
STREET ADORESS 2635 W 81 STREET STRFET ADDRESS
CITY-51- 2P HIALEAM FL 33018 CiiY-S1-7P
L O elele T [ change  [J A
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.21P ary-s1-20
TLE T pelete nne 0 Change [ At
NAME NAME '
SIRFET ADDRESS STAEE T ADDRESS
CiTy-S1-2IP Cily-S1- 7P
TILE ] petete e [ change [ Aditi
NAMF NAME
STREEY ADDRESS SIREE | ADDRESS
CiTy-S1-2IP iy 51- 2P

11. | hereby certify that the information supplled with Ih(s filing does not quallfy for the exemption stated in Sectlon | 19 0?(3)(|) 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 liability company_ar th executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ ' \-2 05 205557 24yy

'SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING MANAGINT WEMBER, MANAGER, BFMUTHORRZED REPRESENTATIVE Diate Dirgtine Phoma




