LSd

FILED
2004 LlMEERULAﬁEggRgl:_OMPANY Apr 26, 2004 8:00 am

DOCUMENT # L03000000343 ecretary of State
1. Entity Name 04-26-2004 90045 030 ****50.00
DIA DORADO- WME1, LLC
Principul Place of Business Mailing Address
22 ROYAL PALM WAY STE. 303 22 ROYAL PALM WAY STE. 303
BOCA RATON, FL 33432-7816 BOCA RATON, FL 33432-7816
=P s I A R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEl Number - B Applied For
- \;ﬁ 5,{ O Clﬁqc{ 3-5'-- |* |NotApplicasie
2P = wr e = Country” T Zip Country 5. Cartificate of Status Desired O ?ase-gaoq L.:aiﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName

JACOBY, D. KERRY .
2178 WOODLANDS WAY Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33442

City FL Zip Code

8. The above named entity submits this statement for 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 printad nama of ragistarad agem and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2004

5 MANAGING MEMBERS [ MANAGERS 10. ADDITIONS ] CHANGES

e O celete l Tme MmGRM Ol Crange [ XcAddition
NAME NAME PARWID E, JACeBY

STREET ADDRESS smeraness | 22 RoOYAL PALYM wity, AVPT 303
CITY-5T-2P CITY-T- 2P Bach RAaTeN, Fr 33432

THLE 1 vetete e m G ’ [ Crange ition
s g D. K%RRY JRCORBY X
STREET ALDRESS smeErahess | 2178 weobLANDS wRY ‘
S . povsre | DEERFIELD Beyw, Fi_.33442 |
TME O petete TITLE m&ER T ] Change Ardition
HAME NAME NF\GNm( g. JRcorY %
STREET ADDRESS smeeTanoress | 22 ROYEL PALM WPY) A PT‘ 303
CITY-$1-2P avsre | EROEHESERRATON . FL 33 432

TLE 3 etete 4' TME 4 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TALE [ Detes TIE . [JGhange  [J Additien
NAVE : NAME

STFEYAQDHES‘; STREET ADDRESS

CITY-31- 2P CITY-5T-ZP

TITLE 1 Detete TMLE Clchange [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shaft have tha same legal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the recelves or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes. y —_—
A4544212515
H - L
SIGNATURE: ; by fw@ﬁ/ P. KERRY ,jAcoByY 24RPRC4
SIGNATURE AND TYPED OR PRINTED m%(mﬁ} G uumnn:gw?uaan. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
W v S




