FILED
—~,2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT r
DOCUMENT # L03000039303 Secretary of State
1. Entity Namme 03-15-2004 90430 035 ****50.00
D2, LLC -
Principal Place of Business Mailing Address
3612 SW 113 €T 3612 SW 113 CT LYUGUUUY
MIAMI, FL 33165 MIAML FL 33165

s e 5 5 e | ITTERRANIRNN

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

0716 207

03102004  Chg-LLC CR2EC83 (10/03)

R iam; L Shpmi AL CEDt030/293 ot

Zip 3 3 /7 Z Cﬁ‘g ﬁ Zip} 3 , ‘) 1, Couﬁng Af 5. Certificate of Status Desired 0 gei-gngdr:dMi
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
S SR T R e L Mt RS S e TR Nt adie Lt e e e _‘Name: T e A e . I - o
GONZALEZ, DENNIS JR. .
3612 SW 113 CT Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
City ) FL l Zip Code
8. The above named brm [hls s1al urpose @ © nglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reljistered a /
SIGNATURE ____# fbonmj 67}72/1'(22 Jﬂ- 2 qéi’[
jfmdmumsnw-\dﬂhr MOTE: Registered Agent sx DATES
Filing Fee is $50.00 ’ ’ T Make chack payable to '
Due by May 1, 2004 : . Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES - -
e MGRM [ Desete WRLE - : [Jchenge [ Addition
RAME GONZALEZ, DENNIS JR. HAME
STREET ADDRESS | 3612 SW 113 CT. STREET ADDRESS
CTY-ST-2F | MIAMI, FL 33165 cy-51-2¢
TE MGRM. 3,3 [ Delete TIE Ochange  [J Addition
NAME VELEZ, DANIEL ' NAME
STREET ADDRESS | 14610 BULL RUN ROAD., APT: 235 STREET ADDRESS
CITY-sT-2P MIAMI LAKES, FL 33014 Ciy-51-2P
TITLE {1 Delete TME [Ochange [ Addition
NAME HAME .
STREET ADDRESS [ ——~=r = == = " . - - R STREET ADORESS |~ — e o o - T
CTY-5T-2P GITY-ST-2F
TLE [ Detete THE Dl cCrange {7 Addition |.
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-29
LE [ detete TE change [ aodition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CITy-S1-2P ° CITY-ST-2P . )
TITLE . {1 Detete TME - ‘ - - - [Jchenge [ Addition
STREET ADDRESS i ] ) STREET ADPRESS
CITY-ST-2P . T CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)i), Forida Statules. | further cemly that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path;: that | am a managing member or maﬁagel of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapler . Forida Statutes.

SIGNATURE: @,M() bﬁuﬂc ELET 3/‘1/01/

SIGNATURE AND TYPED OR Aﬁwm MEMBER, OR AUT REPRESFNTATIVE Daytima Phone #




