FILED

ANNUAL REPORT ecretary of State

DOCUMENT # L00000012087 04-30-2004 90086 038 ****50.00
1. Entity Name
DENIMIKE LLC
Principal Piace of Business Mailing Acidrass A1V0ilJl J
701 BRICKELL AVE. SUITE 3000 7071 BRICKELL AVE. SUITE 3000
MIAMI, FL 33131 MIAMI, FL 3313
S —— S — QU R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-LLC CR2E0BS (10/03)
City & State City & State 4. FEI Number Applied For
65-1046976 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $5.00 Aattional
) Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERLMAN, GEORGE D :
701 BRICKELL AVE. SUITE 3000 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 -3

. City FL | Zip Code

8. The above named entif}"ﬁubmits this statemaent 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 registaréd agent. '

SIGNATURE =
Signature, wp&l gr Enmed name of registered agent and Litle il applicable, (NOTE: Registered Agent signature required when reingtating) DATE
Lt
v b
Filing Fee 14:650.00 Make check payable to
Due by Mayz‘i, 2004 : Florida Department of State
h -l R 5
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
TITLE MGR 73 pelete TRLE [ cChange [ Addition
NAME MITRANI, Qé_rﬁSSE NAME
STREET ADDRESS | 701 BRICKELL AVE. SUITE 3000 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CiTy-$T-7P
TITLE MGR [ pelete TILE [ Change [ Addition
NAME PEREZ, MICHAEL NAME
STREET ADDRESS ¢ 701 BRICKELL AVE. SUITE 3000 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-2IP
TITLE {7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TLE . [ Delete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2P
TITLE O petete TILE [ change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIy-§1-2P
TIME [J pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited Hability comgany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Deniéée Mitrani, Manager 0"‘,1 1L| I Oq

SIGNATURI 0 TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date Daytime Fhona #

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am



