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o P
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2008 08:00 AN

DOCUMENT # L01000014049 Secretary of State
1. Entity Name
E'l\éERSIFIED DISPLAY PRODUCTS OF SOUTH FLORIDA,
Principal Place of Business Mailing Address
16290 N.W. 13TH AVENUE 16290 N.W. 13TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169 .
(1132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty T
22-3823276 Not Applicable
| 8 Certficate of Status Desirad O ?ese‘gg“'::’:;“ma'

6. Name and Addrass of Currant Registered Agent

15250 N, 13TH AVENLE DO NOT WRITE
MIAMI, FL 33169 |N THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent,

SIGNATURE
Signature, typed or prinled nama of regittarsd ageni and tila if applcable. {NOTE: Reg:slered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $138.75 uooonogaigal o o
After May 1, 2008 Fee will be $538.75 04/ 15/08-800965-013 138,75
5. MANAGING MEMBERS/MANAGERS
TITLE P
N AVITABLE, LEE

STREET ADDRESS | 16290 N.W, 13TH AVENUE
CITY-5T-7IP MIAMI, FL 33169

TIMLE P

NAME YABLON, HAL

STREET ADDRESS | 16290 N.W. 13TH AVENLE
CIiY-§7-2IP MIAMI, FL 33189

TINLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

i1. [ hereby ¢eruly Ihat the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature Peve the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trusteg empowered 1 this repor1 as required by Chapter 608, Florica Statutes,

= Yifor

S|GNATURQ( oo o
siGnAfure *n n‘rzﬁﬂﬁuren NAME cﬁuw&ﬁua MEMBER, OR ALTHORIZED REPRESENTATIVE Dels Daytima Phans ¢
‘v’ .




