FILED
Mar 30, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-30-2005 90164 040 ****50.00

DOCUMENT # L03000009098

1. Entity Nama
DIMAAT, LLC

Principal Place of Business

1433 MONROE STREET
HOLLYWOOD, FL 33020

Mailing Address

1433 MONROGE STREET
HOLLYWOOD, FL 33020

20025461

WHEAARREAERITA

2. Principal Place of Business 3. Mailing Address
3070 M- 3¢ Syreer 3070 Au)-3¢ Srreer
Suita, Apt, #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N Miamt  FZ . 75-3105725 Not Applicable
Zip Country Zi Country " ‘ $5.00 additional
33/“,9’- Ny _% 3y gl W< 5. Certificate of Status Desired O Fee Requirad
~— §.- Nama and Addross of Current Registored Agent-- —I — . _._-1. Name and Address of New Registered Agent
Name

BENBASSAT, DIEGO M
1433 MONROE STREET
HOLLYWOQOD, FL. 33020

Sireet Address (P.Q. Box Number is Not Acceptabta)

City Zip Code

FL |

& entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Bgjsiered agent.
Prao den(p e

SIGNATH
pod or png.lﬂ name of registerad agent and title il agplicable. {NOTE: Registared Agenl signabure requined when reinstabng) DATE

Filing Fga is $50.00 Make check payable to

Due by May 1, 2005 ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM O velete TLE [ Change ] Adgition
NAME BENBASSAT, DIEGO M NAME
STREET ADDRAESS | 1433 MONROE STREET STREEY ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-51-2P
TILE MGRM O Delste TE [C1 Change [ Addition
NAME SCHAFFER, GABRIELA E NAME
STREET ADORESS | 1433 MONROE STREET STREET ADDRESS
cry-st-zr - | HOLLYWOOD, FL 33020 CITY-ST-2I°
TILE [ oelete TmE [ Change [ Addition
RAME NAME
STREETADDRESS | = _ . ; e RoSTEETADORESS | L e e e - R
CITY-ST-2P CITY-51-2ZP i
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
TITLE T Oslete mE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [J Change [ Accilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hereby certify that the intrmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(j), Florida Statutes. | further certity that the infarrmation
indicated on this report is fue and accurate and that my signature shall have the same lpgal effect as if made under gath; that | am a managing member or manager of the

limited liabitity company or the raceiver or trustee empowered 1o axecule this report as required by Chapter 608, Florida Statutes.

SIGNATUI

D/e'; O {ResRP SSAT, fj/ $2 SO ~af, ;/;]86'?&5@3? .

PRINTED vE,OF SIGNING MANAGING MEMBER, MANAGER! OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




