\/ ’ """"""""L"m—““‘"“ SR e Fee T T T FILED
2004 LIMITED LIABILITY COMPANY  Aug 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000001874 08-12-2004 90046 026 ****50.00
1. Entity Name
DEL MAR, LLC
Principal Place of Busine_ss . Mailing Address iadiatin
1730 CLEVELAND ROAD ' 1730 CLEVELAND ROAD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
TS v AU

Suite, Apt. #, etc. ) _ Suite, Apt. #, etc. 07092004 Chg-LLC CR2E083 (10/03)

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

01-0765717 Not Applicable
P || County - e Country . Certificate of Status Desired (] gg'ggqlﬁ?:;“"”m
6. Narﬁe angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- FLETCHER,PAUL'G - - . wemnr o e ] e s som e e = 0 tomms ooee S eaieesmiv o oo
1500 SOUTH DIXIE HIGHWAY STE. 200 ’ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
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 printed name of registered agent and title il appticable. {NOTE: Registered Agant signature required whan reinstating)

Filing Fee is $50.00
Due by 8eptgmber 8, 2004
:

9. I MANAGING MEMBERS f MANAGFRS 10.
e ' 7 Delcle TILE MGR Clchange [ Addition
NAME ‘ NAME Thomas A. Zdon
STREET ADDRESS sweeTanoress [ 1730 Cleveland Road
CITyST-2P sz |Miami BEach, FL 33141
TTE [ oelete TITLE MGR [ Change [ Addition
NAME HAME Jose .. Mestres
STREET ADDRESS : smeeTanbess (1730 Cleveland Road
CITY-ST-2IP : CITY-ST-2IP Miami B_ea("h . FL 3 1141
TITLE O Delete TITLE o [JChange  [J Additicn
NAME ] NAME
— 1 STREET ADDRESS . - ~ STREET ADDRESS | S N T
" emv-sr-ze E CITY-ST-2IP
TITLE - ; O pelete TIE - [JChange [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
ony-stap ‘ ‘ CITY-57- 2P
TMLE [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2p . CITY-ST- 2P

11. | 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 signatyre shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited llability company or the er of frustee ered JO exscule this report as reguired by Chapter 608, Florida Statu
SIGNATURE: - W Jose L Mestres ; y

vl L] 7 7 7 "
SIGNATURE AND TVPEi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
'
I 4

/




