AN

)U'NIFORM BUSINESS REPORT (UBR)

/ LIMITED LIABILITY COM;ANY FILED

'DECUMENT # £43 0006 077
1. Entity Name D d’ b ClésS , ulc

May 17,2004 8:00 am
Secretary of State

04-15-2004 90113 025 ****55.00

D Clere proY ':

2. Pmcma] Place of Busmess

2768 Ssw 12

3 M ||ng Addressj

STREE]]

gox qSB’S&‘-[

34006532

Suite, Apt. #, eto.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State M \AH \ ,

v

City & State H\ A-H‘ ‘

4, FEI Number

Applied For

7¢- 3119363

Not Applicable

Country

T zzIu

LS |7 ZrYs

Country U g #

5. Certificate of Status Desired )@J

$500 Additional
Fee Required

7. Name and Address of Current Registered Agent

W IEL. G IEANTIND

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

| 20321 N- 62 AVENVE
L™ HOLDANDoD FL | 3502y

8. The above named entity subrmj
the abligati of registered afien

is\statemnent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S\gnalt{e.lyoedor el

ﬂﬂegwsle\@e@em and title it applicable DATE

9.

MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CIT¥-8T-21P

MANAG NG MENRERL
Davier GlEATING

2032 N b2 AVE
Hou—t{mwo L I302Y

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MANDGANG MEMAEL-
DERE AT BlE amTINMD
2oy M. 62 e

Holumeore  €C 320V

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information
indicated on this report is true and i
limited liability compagy or the recelg

SIGNATURE: k

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
b that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e8¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

C-10-0F Ror)esE -Fo\o

. MANAGER, OR AUTHOR!IZED REPRESENTATIVE

Date Daytime Phone #

SIGNATURE ANWRNTEWE OF WA




