FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) ecretary of State

Apr 11,2003 8:00 am

03-31-2003 90004 018 ****50.00
DOCUMENT #
DOCUMENT # L 02000030990
DILLIGAF LLC
Principal Place of Business Mailing Address
10243 SW 126 STREET 10243 SW 126 STREET
MIAM FL 33176 MIAMI FL 33176
us us
R S AL AR AT
Suite, Apt. #, etc. Suits, Apt. #, elc. {0 CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4. FE Numberq q(}g | ‘ Applied For
0 Net Applicable
2ip Country an Country 5. Cortificate of Status Desired [ 2,5, 2&?&“"““
o o= 8. Name and Address of Current Registered Agemt .- " 7. Name and Addrosa of Naw Ragistered Agent. ...
Name L . - _
~LAMENCA, NORBERTO EYR— 7~ T - .
1243 SW 126 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAML FL 33176 '
City FLTZip Code

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

“SIGNATURE

Signature, rypad or printad name of regisiered agant and title i appicatiie. (NOTE; Reg Agent racuired whan ing LATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

|

Due By May 1, 2003

8. N MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES -

TME W&Qi DEAT [ pelete e Oonnge [ Addition |

NAME NokraseTe [AME~vVCaC NAME g

SMEETADDRESS | s ¢ D SLJ I 2o ST STREET ADDRESS g

ey-§1-2P M(MI . 383176 QrY-51-2° g

TME L3 Deite me DO changs [ Addition g .

NAME. NAME e

STREET ADORESS STREET ADDRESS

CITY-ST-TP . . . ) or-st-zp . v B ) ‘

me ) U pelets .~ J Wt ) - ' o Ochange [ Addition |

HAME -, - g e .

STREET ADDRESS STREET ADDRESS

cifY-S1-3R CITY-ST-TP

mE [ Delete Ul _ Othengs (1 Additon

W NAE

STREET ADDAESS STREET ADDRESS

CiTY-51-2p CITY-$1- 1P

TNE ] Deteta TNLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2p CINY-§7-0P

it O Dekete e O crange [ Addition :
. NAME NAME .
" STREET ADORESS - STREET ADDRAESS

CITY-S1-2P ] citr-s1-zP

11. I hersby cerlify thal the information suppliad with thi B he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report is true and a it th o ¢ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the r ] g i5 report as required by Chapter 608, Florlda Statutes,

SIGNATURE: _ : E REZZUMRED 18197,53 Al MLETE i

mmmﬁuwewm%mhwn OR AUTHCRIZED AEPRESENTATIVE Daytima Phona #




