2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # L02000014833 Secretary of State
1. Entity Narme 08-05-2004 90071 040 ****55.00
DILKA INVESTMENTS LLC
Principal Place of Business:_' Mailing Address
20191 EAST COUNTRY CLUB DRIVE, SUITE 20191 EAST COUNTRY CLUB DRIVE, SUITE TevEwvuUa
AVENTURA FL 33180 | AVENTURA FL 33180
Suite, Apt. #, elc. ! Suite. Apt. #, etc. MOORE CR2E083 (4/04)
City & State . City & State 4. FE| Number Applied For
02-0619274 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired K gi'ggql‘:\i?:[;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- TOVAR-JOSE G SR - —== EESS ammm —
ARIAS TOVAR & ASSOCIATES, P.A. Street Address (P.0. Box Number is Not Acceptadle)
8180 NW 36TH STREET, SUITE 100
MIAMl FL 33166
- e B ‘--—""*'H R T S LI ERRE S e R SR L R =Ciy— Tt — iz - —:::-,‘-m.«-——-—-gFL:: 1 !Zip'COCIéﬂh:':-

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

SIGNATURE — .
Signature, typed or printed name of registered agent and ttle it apphcable. {NCTE: Registared Agent signature required when reinstating) DATE

9. i MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS /CHANGES

me MGR M.’ 3 Deite P Ma e M [ Change ﬂdmnm
NAE KIVILEVIC, SHALOM v COSALES , IKLEVEIL

STREET ADDRESS | 20191 EAST COUNTRY CLUB DRIVE, SUITE 408 sreeraoress | 2,01 G EAST Cov CAVB P, STE 408
orv-stzP | AVENTURA FL 33180 av-stze | AVENTVRA , FL D3/80

TITLE . ) O pelete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-S1-2I9

TTLE ' [ Delete TLE . [IChange [ Addilion
NAME NAME

STREET ADDRESS . || sTReET aDDRESS o _ ) o _
gmy-st-zie | T T : CITY-ST-2IP

TITLE [ Delete TmE [ change  [] Addition
NAME ) | B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZPP

TILE ‘ 1 Delete TLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE ] oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP ! /, CITY-ST-2IP

11. | hersby certify that the information supplied with #fs filing dpgs Tot quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate a at my sighature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limitedt liability company or the receiver ar tr empag#efed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L i i (186)25&0!3!

SHENATURE AND TYPED OR PﬁIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
&




