2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 24, 2007 08:00 AM

DOCUMENT # L0O3000033517 -
1. Entity Name Secretary Of State
DTALLC
Principal Place of Business Mailing Adgress
9214 EMILY CIRCLE 9214 EMILY CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
07192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = o Fopind B
: ’ 20-0200051 Not Applicable
5. Certificate of Status Desired [E]/ Eﬁsﬂ'ggq;‘?:;m"a'

8. Nama and Address of Current Reglsterad Agant . ¢

CORPORATE CREATIONS NETWORK, INC. '
11380 PROSPERITY FARMS RD #221E - R DO NOT WRITE

PALM BEACH GARDENS, FL 33410 "IN THIS SPACE

8. The above named entity submils this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obhgations of registered agent.

SIGNATURE

Signature, typed ot printed name of ragsinrad agent asd Ut f appheablo. {NOTE. Ragisiarnd Agent s.gnalue raqurad whsn renstating) DaTE

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME AMENDOLA, DEREK

STREETADDRESS | 8214 EMILY CIRCLE
CITY-ST-2IP LAKE WORTH, FL 33467

FITLE MGR

NAME AMENDOLA, DION 00000770201

STREET ACORESS | 9214 EMILY CIRCLE , OeA2407-30010-014 55,00
CTv-STZ° | LAKE WORTH, FL 33467 ' :

TITLE

NAME

vt ' DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tne
NAME
STREET ADORESS
CITY-57-2IP -

11, | haseby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. § furiher cerbify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under oath; that + am a managing member or manager of the
limited liabiity company or the recaiver or frustee empowerad to executs this report as required by Chaptar 608, Florda Statutes, . 7&;‘

cell 56 1-453

SIGNATURE: Dol 77 Orurdit. i) 011 g 3T Y280

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deala Daytma Phone #




