~ *2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT 4# L02000034948

1. Entity Name

DESAMP, L.L.C.

Mailing Address

1867 N.W. 72 AVENUE
MIAMI FL 33128

Principal Ptace of Business

1867 N.W. 72 AVENUE
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address- -

A

|

il

i

Suite. Apt #, eic. Suite, Apt #, efc.

Feb 23,2004 08:
Secretary of State

(il

00 AM

il

MOQCRE CR2EQ83 (11/03)
City & State City & Stale 4. FEI Number " Appied For
o 55”08135_58 Not Applicable
Zp Country 2P Country 5. Certificate of Slatus Desired O $5-°Q Qdditional
_ - Fee Réquiired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flenda, | am fai

the obiigations of registered agent.

miliar with, and accept

SIGNATURE - — - >

Sgratute. typos Ot PrRley name of registered agent and ute it gpolcakble W(NQTE 2t Agem sig q when reinstatng) o DATE L

-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
~ Due By May 1,2004 -~

5. MANAGING MEMBERS / MANAGERAS o - ADDITIONS/ CHANGES T
M MGR £ Delete e [ crange [ Additin
AN TOMAS, JOSE T NN LOOD00RE2307T ' B
STREET ADDRESS | 1867 NLW. 72 AVENUE STREET ADORESS (2/23/04~80155-024 50.00
C-ST-ZE IMIAMI FL 33128 o CFY-S1-2P B
TITLE 7 Delete TITLE O change [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) LITY-ST-ZIP o -
TME [T Delte THLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-§T-21P ) _
TLE {7 Deicte TME [ Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CiTY-S1-2IP .
TITeE T pelete™ TITLE O Changs [ Addition
NAME NamE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-21P .
TILE ) Detete TLE [ change [T Additon
NaME NANE
STREET AQDAESS STREET ADDRESS
CiY-SY-2IP CITY-8T-2IP o

11. | hereby certify that the information supplied with this fiing does nat qualify far the exernption stated in Secton 112.07(3)(1). Flonda Statutes. | further certfy that the information
indicated an this report 1s true and accurale and that my Signature shall have the same legal aifect as it made under oath, that | am a managing member or manager of the
limited tabifity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: J0SE T Tamas, fresiudenr @w

CAr Rl £ AT & R T TR 1T TIETITE D MATEE ME TIewlh R hrd ki MEMBER MAKASER MR 2 THARIZER AEDeESENTATIVE

oy

(305)7/9-£13 2

Cavima Prare &




