FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
L ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000000344 04-27-2005 90025 049 ****50.00
1. Entity Name
DIA DORADO- MME312, LLC
Principal Placa 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
| EOEL

2. Principal Placs of Businass 3. Mailing Address | ” l | l

Suile, Apt. #, etc. Suits, Apt. #, elc. 04052005  Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

20-0999931 Not Applicable
ap Country Z Country 5. Certificata of Status Desired | gi'ggq ::id;tional
6. Name and Addresa ol Current Registerad Agent 7. Name and Address of New Registered Agent

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

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name ol regi; d agent and titla il i (NOTE: Regisierso Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Detete TTLE ) [0 Change 3 Addition
NAME JACOBY, NANCY B NAME
STREET ADCRESS | 22 ROYAL PALM WAY, APT 303 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33432 CITY-§7-2P
TIMLE MGRM 3 velete TMLE [JChange [ Addition
NAME JACOBY, DAVID E NAME
STREET ADDRESS | 22 ROYAL PALM WAY, APT 303 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-ZIP
e MGR O Delete e W Change [ Adcition
HAME JACOBY, D. KERRY HAME
STREET ADDRESS | 22 ROYAL PALM WAY, APT 303 sweeracness (21 T8 WOOP LANMDP S W RY
CITY-8T-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
THLE 3 Detzte TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete e I change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
OTY-5T-2P CITY-ST-2P
TITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-§T-2IP

1. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saclion 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is trua and agcurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hahility comphiny ghyhe re r of trustee empowerd® to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ / D. KERRY JACOBY 1GpPROE

SIGNATURE AND TYPED OR PRINTED NA%NN%}WG WEMBER, Mﬂ. OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

v~ U




