2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 22,2004 8:00 am

DOCUMENT # L01000014246

1. Entity Name
DAZ! GRAPHICS, LLC

Principal Place

2025 BRICKELL AVE. SUITE #1602
MIAMI, FE 33129

of Business Mailing Address

MIAMI, FL 33129

2025 BRICKELL AVE. SUITE #1602

Secretary of State

03-22-2004 90425 006 ****50.00

N EQD R

MIAMI, FL

SEMINARIO, CLAUDINA
2025 BRICKELL AVE. SUITE #1602

33129

Svest AR HRTUREL I KEYBR. #C428

City

MIAMT

FL [ %5741

SIGNATURE

& Moawetng e

8. The above named entity submits this statement 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 regustered agent.

Sngnawre Mﬂ or printad name of

X agent and title it applicabla.

(NOTE: Registared Agent signalure required whan reinstating)

DATE

Filing Fee is § (
. Diie by May 1, 2004

Fee is $50.00

Make check payable to. . . - owa. .
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10, ADDHTIONS / CHANGES

TILE MGR [ peiete TILE MGR XA change [ Addition
NAME REITZE, MACARENA - _ T NAME REITZE, MACARENA

STREETALDRESS | 635 EUCLID AVE. #1047 . .7 L 7 smeeranaess | 520 BRICKELL KEY DR. #C-428

crv-sT-7p | MIAMI BEACH, FL 33139 : i CITY-51-2P MIAMI FL 33131

TITLE MGR [ Getete TIMLE MGR X Change [ Addition
NAME SEMINARIC, CLAUDINA NAME SEMINARIO, CLAUDINA

STREET ADDRESS | 2025 BRICKELL AVE. SUITE #1602 smeacoress | 520 BRICKELL KEY DR, #(C-428

CITY-§T-21P MIAMI, FL 33129 CITY-5T-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST-2IP

THLE ] Delete TIMLE [ change [ Addition
NAME NAME

STREEY AUDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T- 7

TITLE O belete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

Hlos

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered 10 exacute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: _X MMﬁW@\%IWA{ CLAUDINA SEMINARIO, MGR.

SIGNATURE AND TYPED OR PRINTED HAME 0? SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytine Phone #

2. Principal Place of Business 3. Mailing Address
520 BRICKELL KEY DR. 520 BRI('_J'KELL KEY DR e e
T4 é“ﬂe 4“5‘8" e T ?’8—“‘,"1‘2" & 03012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appiied For
MIAMI FL MIAMI FL 65-1131486 Not Applicable
3 ;‘?l 31 Country Z;}B 131 Couriry 5. Certificate of Status Desired 0 ?ese- gg]&g:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“eme  SEMINARIO, CLAUDINA



