2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # L03000039917
;DAEE]?FTSDSS GROUP, L.L.C.

Secretary of State

04-28-2005 90032 034 ****50.00

Principal Place of Businass Mailing Address
780 NW 133RD (T, #523 780 NW 133RD CT., #523
MAMI, FL 33126 MIAM, FL 33126 30907955
e T —— [INEGT R AT DD
52 KT 4200 Ave | " T2 NI U0 420l Aee)
Suite, Apt. #, ete. - ApL. #, elc. 05242005  Chg-LLC CR2E083 (10/03)
ity.& State _ fty.& State 4. FEtNumber _J O O K G T Applied For
x| F-/ (G F/ APPLIED FOR o€/ Not Applicabie
Zip Country Zip niry . ; $5.00 Adgdrtional
53/2& (JsA 53/926 @g’q 5. Certificata of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
FLERTAS, ROBERTO F ESQ - - - Tmome T - : : -
782 NW LE JEUNE ROAD Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd cffice or registared agend, or both, in the State of Florida, | em familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sonate. typod or prinfod hame of regisiored apent and titls if acnlicabls. (NOTE: Peg Agent sig PO when. DATE
Fi Fee is $50.00 Make check payable to
Due meptnmber T, 2003 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7 pelete 1113 [ change ] Aodition
MAME KASABDJIL, JORGE NAME
STREET ADDAESS | 44 W. FLAGLER ST., STE. 1575 STREET ADDRESS
CITY-51-7P MIAMI, FL 33130 CIrY-51-2P
TE MGR P Delete TME T Change [ Addition
NAME TROITINO, JOSE NAME
STREET ADDRESS | 44 W, FLAGLER ST., STE. 1575 STREET ADDRESS
CiTY-5T-7P MIAMI, FL 33130 CiY-ST-2P
TTLE MGR O Detete TE Ochenge 3 Addition
NAME STEFANQ, JUAN J NAME
STREET ADDRESS | 44 W. FLAGLER ST, STE. 1575 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CifY-55- 2P
mesT T 3 elete e D change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-hF
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST- 2P CITY-ST1-2P
e 0 Detets e O Ghange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITy-SE-7P

11. | hereby certify that the informati

supplied with this filing does not qualify for the exemption stated in Section 119.02(3){i), Rorida Statutes. | further certify that the information

indicated on this report is trua ang] accur that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rode smpowered to exectte this report as required by Chapter 608, Florida Statutes.
& 5
. -
SIGNATURE: ——7°] . §5]25(0
SIGMATURE AND oR £ MEMBYR, OR AUTHORIZED REPRESENTATIVE Date \ Duwytima Phone ¢
\ J ¥




