— FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000014049 02-23-2004 90346 018 ****50.00
1. Entity Name
DIVERSIFIED DISPLAY PRODUCTS OF SOUTH FLORIDA,
LLC
Principal Place of Business Mailing Addrass TaAviIGJYUY
16290 N.W. 13TH AVENUE 16290 N.W. 13TH AVENUE o
MIAMI, FL 33169 MIAMI, FL 33169 T
A v L T
Sut. Aet. & etc Sulte, A #, etc. 02002004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
22-3823276 ' Nat Applicable
—P e o] Couny - .1 _%J_Di‘ e Country 5. Certilicate of Status Desired O ?i'ggq;‘i?:;“o"a'
6. Name and Address of Current Registered Agent e B . 7. Name and Address of New Registerod Agent=~——-.— . _
Name

AVITABLE, LEE :
16290 N.W. 13TH AVENUE Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33169

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
T T B
Filing Foo is $50.00 ¢+ .. ‘Make'check:payabléto
Due by May 1, 2004 - - .. Florida: Department of Staté
B, MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES.
TiTLE P N Delete TITLE [ Change [T Addition
NAME ROSENKRANZ, DAVE NAME
STREET ADDRESS | 16290 N.W. 13TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33169 CITY-ST-2IP
TITLE . P O velete TITLE [ change [ Addition
NAME AVITABLE, LEE NAME
STREET ADDRESS | 16290 N.W. 13TH AVENUE STREET ADDRESS
—oY ST AR MIAMIL FL.33169 . . CITY-ST-2IP
TILE P T T i T e e Chenge [ Addition
NAME YABLON, HAL HAME EmSESTT e -
STREET ADDRESS | 16290 N.W. 13TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP
MLE 1 Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P , CITY-§7-2IP
TTLE [ oekete TILE EJ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 signajurerzhall have the same legal efiact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to sxecule this report as required by Chapter 608, Florida Statutes.

. 2 _ Fe i’
SIGNATURE: __z=t— /7 %%’@ 30§623-77

SIGNATUR D TYPED OR PRINTED/(»E OF STENING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phang ¥



