2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L01000018056

t. Entity Name

DIMENSICN CAPITAL SERVICES LLC

Secretary of State

01-27-2005 90081 019 ****55.00

Principal Place of Business Mailing Address - [

707 BRICKELL AVE 701 BRICKELL AVE <0y Ufj 4 v

STE 850 STE 850 .

MIAMI, FL 33131 MIAMI FL 33131

T e LR AR
Suite, Apt, #, eic, Suite, Apl. #, eic. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1151587 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired | ‘E ?ese.ggq‘j?:;ﬁonal
—<  B..Neme and Address of Current Regl d Agent. . 7. Namea and Address of New Registered Agent

Name

GEOFFREY M. WAYNE, P.A.

Rafael Casas - -

1201 BRICKELL AVE. Street Addraess (P.O. Box Number is Not Acceptabla)

SUITE 200

MIAMI, FL 33131

701 Brickell Avenue, Suite 850

City

Miami Florida 33131 FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

. Signature. typed or printed name of registared agent and titla il applicascls. th]’E: Ragistersd Agent signatune requirec whan reinsating) DAFE

-.‘ - . - - - - - -

Filing Foo Is $50,00
Due by May 1, 2005

Fon - # oo L E T
i . “Make chéck payabls 1o
Florida Department of State

9, MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES :
THLE bPs ’ pﬂelete TME oPs ﬁ Change [ Addition
NAME TORRES, ONOFRE NAME Rafael Casas
STREET ADDRESS | 701 BRICKELL AVE # 850 STREET ADDRESS 701 Brickell Ave, Suite 850
CITY-5T-2P MIAMI, FL. 33131 LITY-$T- 2P Miami FL 33131
T 1 Delets Tme D O Change B Addition
NAME HAME Carlos Ulloa
TREET ADORESS .
i sraomes] 701 Brickell Ave., Suite 850
e e Miami—FL—33134 _
TNLE 1 Delete TILE [ Change [ Addilion
NAME NAME -
* STREET ADDRESS T T STREET ADORESS |~ - - - - :
CITY-ST-21P CITY-ST-2IP
TILE [ petete IMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-87-2IP
TILE O Deiete L (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -57-ZiP
TWLE : * O oetete ™me CJchange [ Acdition
NAME T ’ ) NAME
STREET ADORESS | ., . . . STREET ADDRESS
CITY-5T-2P ervY-ST- 7P

11. | heraby certify that the information supplied with thi
*indicated on this report is true and accurate
limited liability company or the receiver

SIGNATURE:

fy fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my Si ave the same legal alfect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

/ |
\\&w\\m N ﬂ(m((

4

SIGNATURE m‘nma%_ 7.‘ MENDEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §
o



