2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # £01000014049

1. Enfity Name -

DIVERSIFIED DISPLAY PRODUCTS OF SOUTH

FLORIDA, LLC

Principal Place of Business

16290 N.W. 13TH AVENUE
MIAMI FL 33169 .

Mailing Address

16290 N.w._ 13TH AVENUE

MIAM! FL 33168

2. Principal Place of Business

3. Mailing Address

- FILED
Mar 26, 2005 08:00 AM
Secretary of State

il

I

A

Suite, Apt. #, etc _ Suite, Apt, #, etc. 15t MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
22-3823276 Not Applicable
Zip Country v Country 5. Certficate of Status Desired O $5.00 :‘Eddmona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent o
T S B Name . ’

AVITABLE, LEE

16290 N.W. 13TH AVENUE

MIAMI FL. 33168

Street Address (P . Box Number is Not Acceptable}

Ciy

Zin Code

FL

8. The above named entity submits this statement for the purpase of changing 15 registered office or registered agent, ar both, in the State of Florida. 1.am farilias with, and accept

the cbligatons of registered agent.

SIGNATURE -

Cignaturd, ypad o prmTed Aame of regatared agont and e § apphc abls TNGTE Bagistared ﬁganwhsn Ienstaing ) DATE
FILE NOW!!! FE
Make Check Payab i nent of State
Due By May 1, 2005
_/‘-'_—‘k
9. = MANAGING MEMBERS/MANAGERS ~ ~——_Jto—" ADDITIONS/ CHANGES
L P 1 Datels i T]Ghange [ Addition
NAML AVITABLE, LEE HAME - .
STREET ADDRESS | 16290 N.W. 13TH AVENUE SIREET ATDRE 58 {13 LJ‘&—"{G%E?%?DEE%%DDS 50,00
cry-si-iF [MIAMI FL 33169 aTr-ST- b PIRRD ; *
Tt P - o 7 pelete THE ] change  [J Addition
NAME YABLON, HAL NAMF
STRCETADDRESS 118280 N, 13TH AVENUE SIREETADDRISS
wry ST- 2P MiAMI FL 33169 - O SR
T - o [ Celete e O] change ~ [ Addition
NAME NAME
CIRCOT ADDRESS STREET ADDRESS
GiTY-5T-2F g oirest-ar
i o - mi O change [ Addilon
NAME NAMF
SIRFET ADDRESS SIRFET ADDRESS
ciry-§-7p CUY-ST i
ilLE O Defete it [ Change [ Addition
NAME NAML
SIRITT ADORESS STREF T ADDRI 55
Ty -S1-p CHY-SE- 2P
e ) ) T Desete UI: O Change L] Additlon
NAME: HAM
SIRFFY ADDRESS SIREET ADORESS
CITY §7 2P oSt ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07{3j(7), Florida Statutes ! further certify that the information
incicated on this repart is trug,and accurate and that my signature shall have the same legal effecl as if made under cath, that | am & managing member of manager of the
receiver or Irystee empowered to execute this repott as required by Chapter 608, Florida Stalutes.

imited liability company or 1

SIGNATURE: /

/S

 SIGMATURE AMD TYPED OR PRATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davhirna Phene ¥



