e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029116

1. Entity Name

DRESS YOUR PHONE L.L.C.

Principal Place of Business

3515 NW 113TH COURT
MIAMI, FL 33178

Mailing Address

3515 NW 113TH COURT
MIAMI, FL 33178

FILED
ecretary of State

04-19-2004 90028 014 ****50.00

23U1povt

UG

Apr 19,2004 8:00 am

3

BERMAN, DAVID M
13500 N. KENDALL DRIVE, #1298
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

uie- e uite. AP 04062004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
6 5' 104 Y OGC} Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
FroSroeos==6xName and Address of Current Registered Agent e el e 7. Name and Address of New Registered Agent
Name R e e

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

;indicated on this raport is.true and
limited liability company or ¢

SIGNATURE:

tfeloy

curate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or maﬂager of the
er o trustee empowered to execute this report as required by. Chapter 608, Florida Statutes

i

305 Ucg 1Sk

SIGNATURE _ . - .
I Signature, typed or printed nama o registered agent and title if applicable. l'jOTE, Registered Agent signature required when reinstating) R DATE
"'w - - _ B e v VT T ]
abad T t - - - - . e ~ - O FS PR IR
, o .. Filing Fee Is $50.00 . i Make check payable to .
Due by May 1, 2004 B Florida Department of State
, ;
9. i MANAGING MEMBERS /{ MANAGERS . 10. ADDITIONS { CHANGES
e Me 0 pelete THLE [ change [ Addition
NAME PASCALE UAN CLEEWM?POT NAME
STREET ADDRESS | 35 1.5 M) upTH- (ouvey STREET ADDRESS
OTY-ST-IP iy FL 33 \}8 CITY-ST-2IP
THLE el [ Delele MLE [JChange (] Addition
NAME BERYARLA, KARIH NAME
STREET ADDRESS | 35,1 ¢ MWD W\ 3 THCLOLVRT STREET ADDRESS
dsrae Ay FL 33038 CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS = | STREET ADDRESS - 7 i ST e
CITY-ST-2P CiTY-§T-2P
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2F
THLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$7-2IF
* TITLE . [ Dakete e . [ Change [ Addition
nme | NAME oo ‘
STREET ADDRESS |4 * - ' STREET ADDRESS T,
CTY-S7-2P - R CITY-5T-2P Ta- i T. . :
11. 1 heréby certify that the information gupplied with this filing coes not qualify for the exemption slaled in Section 119.07(3)(}), Florida Stalutes. | further certify that the information

SIGNATURE AND Wﬂ RIN'I'EB NAME QOF SIGNING MANAGING MEMBER, MAWUTHDHIZED REPRESENTATIVE

Date Daytime Phare #

\

e —



