' 2004 LIVITED LIABILITY. COMPANY Mar 02, 2004 8:00 am

.- ANNUAL REPORT - Secretary of State
DOCUMENT # L02000019043 03-02-2004 90146 029 ****50.00

1. Entity Name
D.R.F. VENTURES, L.L.C.

Principal Place of Business Mailing Address L
8210 SW. 63 COURT 1313 PONCE DE LEON BLVD 2 4 0 158 db
MIAMI, FL 33143 STE 200

CORAL GABLES, FL 33134

oo s AR

ite, Apt. # ite, Apt. #, .
Suite. Apt. #, etc. Suite, Apt. #, eto 02022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Fer
37-1464868 Not Applicatrle
o B} - C.o_u'mry . . Zp ) Count_ry 5. Certificate of Status Desired [:l $5.00 Additonal
- - - X . i - _Fee Required. .
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name
QUESADA, G. FRANK ESQ -
1313 PONCE DE LEON BLVD., STE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agem or both in the State of Florida. 1am lammar with, and accept

theobllgallonsofrellstefedagent ar ;= ey . Lo e g o L
fSIGNATUHE !

~ A o) Signature, typed or printed name of registered agent and litle if applicable. . (NOTE: Registered Agent sipnatura required when reinstating) DATE

e i
e Filing Fee is $50.00

1. . ... . Makecheck payabie'to _ +.. "
+ -~ = -Due'by May1;2004 <" - :
PRl .

Florida Department of State

9. ) MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES

TIMLE MGRM R O Detete TILE [ Change [ Addition
NAME LISTA, DIANA ’ RAME ) ’

|STREET ADDRESS | 8210 SW 63RD COURT STREET ADDRESS

CITY=ST-ZIP MIAMI, FL 33143 CITY-ST-2P

TITLE ) [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P
TILE . I SR e+ s e - Dl - TMLE - : - o : O:change - ] Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-2IP

ME . 1 elee TIMLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

Y- S1-2IP CITY-§T-2P

TITLE . T Delete TITLE ’ [J Change [ Addition |.
NAME ' _ L .o NAME : S ' B P R |
STREETADDAESS | - -~ - el A e . sTRecT Anoess” | e - - ¥
e | CiTY-ST-2IP y R T S A 2|
TInE P EER N ! 0O petzte TME o . -~ CChingg  {J Addition |-
v T : ‘ N AN |
7" STREET ADDRESS™ b S . ) seeet rooRess | « -
yoir-srge ST T T CITY-ST-21P

: 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am &' managmg member or manager of the
limited liability company or_the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies -

SIGNATURE: QL amoa En fou 2-27-04 F03[4 42817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




