FILED
~ 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000012087 05-02-2005 90080 019 ****50.00
1. Entity Name
DENIMIKE LLC
Principal Place of Businass Mailing Address T
701 BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUITE 3000
MIAMI, FL 33131 MIAML, FL. 33131
TS S AL AN SR
Suite, Apt. #. etc, Suite, Apt. #, etc. 04122005  Chg-LLC CROEDB3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1046976 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ gz-ggqﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

PERLMAN, GEORGE D -
701 BRICKELL AVE. SUITE 3000 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33131

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, tyoed o printed nama of registered agenl and Lk if apphcabla (NOTE: Angistered Agent mgnatre required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR R[}ele{e e = '7—/ o) [ change ,éq(ﬁdilion
NAME MITRANI, DENISSE ‘ RAME ERE2 MicHA= L - _—
STREET ADDRESS | 701 BRICKELL AVE. SUITE 3000 SREETADDRESS | J o] FERIc K LL AVENVE ’ Sui€ Zooo
oy-st-zP | MIAMI, FL 33131 oY -55-2P MAMI Fe. 22§32
TIMLE MGR [ Delete TILE ! O ctange (O adaition
NAME PEREZ, MICHAEL NAME
STREET ADDRESS | 701 BRICKELL AVE. SUITE 3000 STREET ADORESS
CITy-S1-2p MIAMIE, FL 33131 CITY-SI- 2P
TITLE [ pelete THhiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TMEE O pelete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-§1-2P
e T celete e ] Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-71P CITY-§T-2IP
HILE O Detete TIE [ crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CY-ST-2P

11. ! heraby cenify that the information supplied with this filing does not quality Ior the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this repcrt is true and accuratg-and thakmy signature shall have the same legal effect as it made under cath; that | am a managing member of manager ol the
limited liability company or the raceiver or y empowered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: Michage Terez, MAwmaer  Wzsjos

SIGNATURE AND TYPED OR PRINTED Nadd oF S‘W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrnd Prone ¢




