) 2005 LIMITED LIABILITY COMPANY

; ANNUAL REPORT FILED
DOCUMENT # 02000013514 { Apr 26, 2005 08:00 AM
DTR OF FLORIDA ASSOCIATES, L.L.C. Secretary of State
Pringipal Placa of Business . .~ Mailing Address
C/0 (DM MANAGEMENT INC C/0 IDM MANAGEMENT INC
11308 HALLENDALE BEACH BLVD 17308 HALLENDALE BEACH BLYD
N — NAAEEEMOI MR AR RNERA

01182005Neo Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fmied o
04-3677607 Not Applicable
5. Certificale of Stajus Desired (| l§ese‘g£q L’R:Iad;ﬁonal

8. Name and Address of Current Registered Agent

50 WEST MASHTA DRIVE, SUITE 4 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN TH!S SPACE

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

SIGNATURE : N -
Slgnaturae, typed or printag nama of registerad agent and e if appicable (NOTE: Registered Agent signature requlred when reinstaling} OATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS -
TILE MGRM
NAME MORROW, [LANA
STREET ADDRESS | IDM MGMT INC 1130B HALLENDALE BCH BLVD
CITY-ST-2IP HALLANDALE, FL 33009 . .- IR

- - - P A N i -

TLE MGRM D/ Qo Uo-B0EA-007 5000
NAME MARTINEZ, RODRIGO
STREET ADDRESS | DM MGMT INC 1130B HALLENDALE BCH BLVD
CITY-ST-2P HALLANDALE, FL 33008 L
TLE MGRM
MAME ANDRIOLA, TIMOTHY
STREET ADDRESS | IDM MGMT INC 1130B HALLENDALE BCH BLVD
GITY-5T-2IP HALLANDALE, FL 33009 _ ) DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-8T-2IP
TITLE - B o
NAME
STREET ADDRESS
CITY -8T-2IP
TITLE
NAME
STREET ADDRESS
CITY-8E-2ZP ,

11. | hereby certify that the ir Jiw‘: tigf surp}fed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. § further certify that the informatio
indicaled an this report js ke pridjacclfate and that my signature shall have the same lsgal effect as it made under oath; that | am a managing member or manager of the
limited liability company of therecpiviérfor trustee empowered to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: _|4/ ﬂw{i,( Daviy mosRow) 4,/3/0( %%W}ﬂ@&?

SIGNATURE ANIJ ‘I'Vg%éﬂ FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




