2005 LIMITED LIABILITY COMPANY FILED
° ANNUAL REPORT (AR) Feb 24,2005 8:00 am

DOCUMENT # L02000014552 Secretary of State
1. Entity Name 02-24-2005 90108 031 ****50.00
DHARMANIETZSCHE, LLC
Principal Place of Business Mailing Address
300 71ST ST SUITE 450 300 71ST ST SUITE 450 c
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, gle. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
32-0017922 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] gi'ggq::ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . — - — Namae _.. - —-
- (o)
CROSS, BRADFORD N ERADFORD _N. CROSS

Stregt Address (P.O. Box Numbey is Acceptable)
6944 BYRON AVENUE SUITE 14 | GEER ABORTI A g/

MIAM! BEACH FL 33141

“Miattl  BEACH FL | %%+

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

SIGNATURE (_%Z: <=2 Ag / as”
7 A

Signature, Fy‘w nnnWegls:eled agent and itk  appicable (NOTE: Registared Aganl signature required whan reinstating)

— Y T

ERPoPe N

9, MANAGING MEMBERS { MANAGERS . 10, ADDITIONS / CHANGES

e MGRM M Belete Titeg M @hange [ Addition

N ORTALIZ, MARC V NAVE o , V€ K

STREET ADDRESS | 6944 BYRON AVENUE SUITE 14 STREET ADDRESS

orY-s-zP | MIAMI BEACH FL 33141 QTY-SI-2P P

TIiLE MGRM [ pelete TITLE MEEM #Thange [ Addition

NAME CROSS, BRADFORD N NANE CRoSS , BRADFORD

STREET ADDRESS (6944 BYRON AVENUE SUITE 14 STREET ADDRESS G@s’ AB&?T—T ME #' i

CAY-SI-ZP  |MIAMI BEACH FL 33141 CITY-§T-21p Mlam | BERCH— L. B214)

TFLE [ Delete TIILE {J Change [ Addition
TNamE T T Tt T T T T e ] T T ’

STREET ADORESS STREET ADDRESS

GiTY-SI- 4P CITY-ST-2IP

TLE O oetete TITLE ] thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Defete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZiP CITY-ST-2P

TILE ] Delete TILE [J change [ Addition

NANE RAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 | am a managing member or manager of the
limited liability company or the receiver or ustee empowered to executs this repor as required by Chapter 608, Florida Statutes.

2//4/05’ BAS e Ty

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytme Phong #

SIGNATURE:

SIGNATURE AND TYPE|




