FILED

Apr 20,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-20-2005 90032 027 ****50.00

DOCUMENT # L02000004743
1. Entity Name
DAK INVESTMENTS, LLC
Principal Place of Business Maiting Address
1 SOUTHEAST 3RD AVE., STE. 1940 1 SOUTHEAST 3RD AVE., STE. 1940
MIAMI, FL. 33131 MIAMI, FL 33131 20038574
TP v A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 02-0562709 Not Applicable
ap Country Zip Country 5. Certilicata of Status Desired O ?ese'ggqlﬁg;ﬂﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16THST. .. Strest Addrass (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named aentity submits this statement [or the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE .
Signalure., typBd ec printed namé of regislered agent and tifle if applicable. (NQTE: Registerad Agenl Snatura requirad when reinstating) DATE

Filing Feo is $50.00 ’ , Make check payable to

Due by May 1, 2005 . . Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TILE [ Change [ Addition
RAME KLEINFELD, DENIS A - NAME
STREET ADDRESS | 1 SOUTHEAST 3RD AVE., STE. 1940 STREET ADDRESS
GITY-ST-ZIP MIAM!, FL 33131 GiTY-ST-2P
TITLE [J Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-57-21P CITY-Si-ZIP
TLE [ Delete TIMLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TITEE [ change [ Addition
NAME ¢ NAME
STREEF ADDRESS . STREET ADORESS
Ciry-5J-2ip CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIF
TITLE [ pelete TILE DO crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daylime Frone




