2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L02000005703 Secretary of State

1. Entity Nama

D & M INVESTMENTS LLC 05-01-2006 90044 018 ****50.00

Principal Place of Business Maifing Address

16299 BISCAYNE BLVD 16299 BISCAYNE BLVD Twrvy

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

v [ AR EAR AR e
Suite, Apt. #, sic. Suite, Apt. #, efc. 02252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

47-0854470 Not Applicable

e Country ap 5. Certificate of Status Desired [} s:'ggq::rd:dmonal

§. Name and Address of Current Registered Agent 7

7" Namae and-Address of New Registered-Agent -

ALVARO CASTILLO B, P.A.

U AL cELe Mo nE

1390 BRICKELL AVE.
SUITE 200
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

(6755 Biscage

BCI>

B0 i pm; RE rtd

FL | 5% o

8. The above named enfity submits this stagpment for the purpase of changing its registered office or registared agent, or bath, in the State of Rorida. | am famitiar with, and accept
the obligations jléred agent, /
cenamure X o ¢ 97/ o6
i \ RQunt gl tie ¥ appECAG. (m:wmmmmm) DATE
Fillng Feq Is $50.00 Mzke check payabla to
. Due by May 1, 2006 Florida Department of Stats
9. ',‘.: MANAGING MEMBERS / MANAGERS 10. ADDITHONS [CHANGES
THLE MGR 3 ] Delete TME {OChange [ Aadition
NAME MORENQC, MARCELO NAME
STREET ADORESS | 16299 BISCAYNE BLVD STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-21P
TMe 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS |~
CTY-§T-2IP CITY-ST-2IP
TITLE 3 pelote IMLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2IP
TME O pelate TME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TWHLE [ Detete TME [ cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ petste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee

empowered 16 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :‘:n

MAGING MEWBER, OR AUTHORIIED REPRESENTATIVE

WPM&

if/wﬁ&

Daytima Phane #

l N\




