2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L02000005703 Secretary of State
1. Entity Nama -10- **%138.75
D & M INVESTMENTS LLC 03-10-2008 90336 015
Principat Place of Business Mailing Address )
16299 BISCAYNE BLVD 16299 BISCAYNE BLVD e
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
S T S W T

Suite. AL #, etc. Sulte. Apt. #, otc. 02182008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

47-0854470 Not Applicable
Z' i aar
P Country ap Country 5. Certificate of Status Desired [} giggq ﬁ;g:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - Name—— - — - —

MORENO, MARCELLO
16299 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33160

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agent signaturg requirad when reinstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMeE MGR O Detete TITLE [ Change [ Addition
NAME MORENQ, MARCELO HAME

STREET ADDRESS | 16299 BISCAYNE BLVD STREET ADDRESS

CIY-s1-2IP NCRTH MIAMI BEACH, FL 33160 CITY-S7-2P

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-57-2P

TITLE J belete LUt [JChange [ Addition
NAME— s p e e — - - TNAMET— ] — T —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TIME O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oetete TTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3 0S5 -OoP

SIGNATURE AND TYP

[GNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Datg Daytime Fhona #




