2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000015341

1. Entity Name l s
DIAPERS EMPOWERMENT ZONE NEW MARKETS LLC

May 16, 2005 08:00 AM
Secretary of State.

Principal Place of Busitess T=_ o ' Wiafing Address

1490 NW 3RD AVE — 801 E. 10TH AVE.
UNIT 110 UMIT 128
MIAMI FL 23138 HIALEAH FL 33010

IR

2. Principal Place of Business = _ 3, Mailing Address
Suite, Apt. #, elc. il Buite, Apt #, ele 1st MOORE CR2E083 (10/04)
City & State City & State ) 4. FE! Number | |Appited For
01-0591804 f Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O $5.00 A_ddirinnai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Name T =
KELLY, SEAN
QB i
§01 E. 10TH AVE. Street Address (P.O, Box Number is Not Acceptablel
LUNIT 12B
MIALEAH FL 33010
City B FL I Zip Cade
8. The ahove nag statement for th'e?::urpose of changing iis-registerad office or ragistered agent, of both, in the State of Florida. 1am familiar with, and accept
the obtigations af re ‘,
SIGNATURE
shered Bgent Sghature requied whan reimslating) DATE
o OWII FEE IS'$50.00° . T
Make Check Payabie to Florida Depariment of State
Due By May 1, 2005
g, "= MANAGING MEMBERS [MANAGERS 10, ABDITIONS | CHANGES
e MGRM ) T oeieis TMIE (3 change [ Addition
HAME KELLY, SEAN NAME "
STREET ADDALSS |801 EAST 10TH AVE #12B STREET ADDRESS £ ;1_11[1‘:[#1]@[}3‘;’883‘;1 5 50,0
erv-sT-70  |HIALEAH FL 33010 olly-51. 26 s/ 16/05-B0017-005 50,00
me = Mogee B mme [T'Change [ Addition
NAME NAME
GYREET ADDRESS STREET ADDRESS
CY-ST-2P . CY-S1. 7P
e T [T Delets TiLE i [0 Change ] Adsition
NAME HAME
STREET ADDRESS SiRELT ADDRESS
CITY-ST-2IF City-55-71P
WIE ) 7 Delate e ) - [ Change [ Addiflon
NAME RAME
STREEY ADDRESS STREET ADDRESS
GITy- ST 2P CITY-87-71F
e o - 7 Delete e [J Change T3 Addiffon
RAME NAKE
CTREET ADDRESS STRFE] ADDRECS
CITY- §T- 2P GIEY 51 2IP
WLE o T Getete e T) Change ) Addtion
RAME u MAME
STRECT ADDRESS /,-/:? STREET ADDRESS
CIFY. ST 2P e 7 CITY ST 7P

11. i heraby certify that the Tn
indicated on this reportds_rue and accurate a

lirited liability company or e empowered o e)ugcute this resg

SIGNATURE: __.

ol
matan supplied with 4 ‘sﬁing does not quallfy for the exemption stated in Saction 119.0773)M, Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statulys,

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Daly Daytime Phoiw §

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING MANAGING MEK



