FILED

" 2005 LIMRFERULAIé%IéLgRgOMPANY | A é.c%z;azr(;?gfssg?tg m

04-27-2005 90033 038 ****50.00

DOCUMENT # L02000022192
1. Entity Narme
DAIARS LLC
Principal Place of Business Mailing Address 1 4 ﬂ 0
3NS5NE184 ST J115NE 184 ST ) 2013
#4206 #4206
AVENTURA, FL 33160 AVENTURA, FL 33160
R v NG00 AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)

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

84-1621025 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-ggq adr:‘:tb"a’
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
Name
MISRAHI, DIEGO
3115 NE 184 ST Street Address (P.O. Box Number is Not Acceptable)
#4206
AVENTURA, FL 33160
;. City FL I Zip Code

B The' abcva named entity submns this staternent for the purpose of changing its registered office or ragistered agent, or bath, in tha Stats of Florida. | am lamﬂnar with,'and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and ke # applickbie. (NOTE: Registored Agent signature requerad when reinstating) DATE
e .- e - 4 . .
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
TmE MGRM [ Detete TIE O crange [ Agdition
NAME MISRAHI, DIEGO HAME
STREET ADDRESS | 3115 NE 184 ST STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-ST-2P )
TIME MGRM O Detete E O change [ Addition
NAME WOLYNIEC, DANIELA NAME
STREET ADDRESS | 3115 NE 184 ST STREET ADDRESS
CITY-ST1-2P AVENTURA, FL 33160 Cy-ST-2P -
me =" ' ' D Cange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME o 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3F
TMLE [ oelete TILE [ Change [ Addition
NAME . NAME
STREETADORESS [ - RN ' STREET ADORESS *
orv-stzp [T T X CITY-5T-2P '
me - s o s bem Hows g oo s Dt O addiion
NAME 1,7 " = - e e - - - LA =l e — - m— - - o= s
smectapbREss | _ STREET ADDRESS
omy-§r-zp |27 T o CITY-ST-2P ; N

11. | hereby certify that the m!omaanon supplied with this ﬂlsng does not quahly for the axemption stated in Section 119. 07(3)(|) Florida Statutes. ) furthar cemfy that the information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am a managing member or manager of the
limited kiability company or the receiver or trustes empowergso execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: — % 03/(/62_\’

SIGNATURE AND TYFED OR P /n( NG OR AU NTATIVE " oeb Daytime Prone #

g




