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| ‘ | ' FILED

. 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
] . ANNUAL REPORT Secretary of State

DEOC UMENT # L03000033832 05-03-2004 90116 036 ****50.00

1. Enlity Nams

DMP MANAGEMENT LLC

wai
f

Princlpal Flade of Business - : * Mailing Address

8500 S.W. 8'STREET, #238 8500 S.W. 8 STREET, #238

ulllAMI,-fI.__ B MIANI FL 33144 | 24062793

e ool UL

Suita, Ap| #. e:ci o . Suite, ARt #, atc.’ 04282004 Chg-LLC CRZECE3 (10,03)

_City & State

My YV\\‘ . 'F'L, N mv\&am% 1 PL/ *FEughe Y. 9 Apshad For

Not Applicatle

éog \ L—\ S— Country le8 \ L\ S_ Country 5. Certificate of Status Dasired [ ?g &mﬂ’“'

.6, Nama and Addmn of Current Reglstered Agent 7. Name and Address of New Registered Agont
= = Name '
PEREZ, SANTA
8500 S.W. 8 STREET, #233 Sweet Address {P.0. Box Numbar is Not Acceplable)
MIAMI, FL 33144 )
City FL Zip Code
8. The apove named enlity submits this staterment for 56 of chianging its registered offics or fegistared egent, or both, in the State of Fionda, | am famihar with, and accapl
the obligations of registered agent. / /
SIGNATURE DJJ/)O/ s
VLM Gy, YOG OF (MG aTe of 100 00 agent and Lk ¥ Apphcabia. K (WOTE: Rogietered Agent signature requied whan ransiatng) DATE
, Flling Fee 14 $50.00° . ?\5 e . Make check payabio to
Dm M.yvzooa ’ 1 SR o T T Florida Departmant of State
9. T "'MANAG[NG MEMBEHS:’MANAGERS 10. ADDlTlONsrCHANGES T
e ., | MGRM O Delete mE MGAYY] (A Thange [ Addition
NaME PEREZ, ROMAN . N Pecez, Poman
stz coness | 8500 5.W. B STREET, #238 : smetnkess 19210 Sw @3 Ave
CITy-ST-2P MIAMI, FL 33144 CITy-87-2I9 myYa v FL. 33 JqH4s _~
TITLE MGRM ] \ £ Delete e mo&Rr M 0 AThange [ Asition
N PEREZ. SANTA : : . NAME Rexez, Lante A
srnﬁmmesls_ 8500 S.W. 8 STREET, #238 STRECTADDRESS | 19 &1 S v i Y e
oSt | | MIAMI, FL 33144 ’ oS rhiamy Bl 23 |4S <
THLE v | MGRM 1 Delesn g TE ™me &= E’ﬁange [ Addition
HAME " | PEREZ, RUDY . NAME - ' ﬁ.erea___ QU S~ i
stReET ApDAESS | B500 S.W. 8 STREET, #238 - ;  smemaoiess |} q g g a Pve_
CITY-S1-21P MIAMI, FL 33144 . 3 Giry -§1- 2P m Cavns \"L =2 3 M <
we Mo B O Delere me . [ change [ Aadition
NAME l v Sk ) e
STREET ADDRESS " || STREET ADCRESS
Y- S1- P Wi ) CITY-ST- 217
me P ’ [ petete LT Olcnange [ Aadition
HAVE I IR RIS ' _ NAME
STREET ADDRESS Lok y : SYREEY ADDRESS
ciry - g1 . . ciTY-ST-2P
TRE K - [T Desete e [Jchange L] Addition
STREETAODRESS | 1 Lo e STREET ADDRESS
ore-seze |00 L ' i CiTy-§T-2P

1.t hereby ceriify Inal the mlormahon suppl.ed Wath'thiz filing does not gualify .of the exemprion stated in Saction 115.07(3)i), Florida Statutes. | further certify That ihe miormation
ingicated or this repert is trus and aceurale and that my signature.shal have Mg same lega! eflect as il made under oath, that 1am a munaging memper or manager of tne
limited uanuhty company oi.the receiver or rusiee empgwered |6 gon a?qwrecl by Chapter 608, Florida Statutas.

)
ats [ [ A i

SIGNATURE: - AL Q/GL? AL/

PONATURE AND TYPED GR PRINTED NAKE OF SUINING MANAGING MEMDER, ""ﬁ“ AUTHORZED REPPRSENTATIVE Do Déyina Prona «

) ~
- v - . li




