P R ‘p

2007 LIMITED LIABILITY COMPANY FILED ‘
ANNUAL REPORT Feb 19, 2007 08:00 AM

|
DOCUMENT # L03000040216 Secretary of State
1. Entity Name
DIEGO + HEYMANN + PARTNERS, LLC
» ¢ ¢
30
Principal Place of Business Mailing Address
1691, MICHIGAN AV 1691, MICHIGAN AV
SUITE # 415 SUITE # 415
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, st P 01262007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-0316854 Not Applicabie
Zi t i Count i+
s Cauntry Zip ountry 5. Certificate of Status Desired O $5.00 Aduitionat R
- _ . it = Fae Roquired . -
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
I R . Name
DIEGO, GUILLERMOC V MR
1691, MICHIGAN AV Street Address {P.O. Bax Number is Mol Acceptablg)
SUITE # 415
MIAMI BEACH, FL. 33138
City FL. I Zip Coge
8. The above named entity submits ihis statement for the purpose of changing s registered office or registered agent, or boln, in the State of Florida. | am femiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed o prnied naina of registered agen| and utie ¢ ppolicanie [NCTE: Rag stered Agenl $ignatune iequed when reinstatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delate TIILE [ Change  {7] Addition
NAMIE DIEGO, GUILLERMO V MR NAME DOGG00ES 1840
STREET ADORESS | 1691, MICHIGAN AV # 415  § STREER ADDAESS 03201 A07-80006-015 =0,00
cry-§1-2F MIAMI BEACH, FL 33139 CY-ST-2P .
TILE (3 Delele TFLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T- 217
TITLE O Delete TE CiChange ] Aoaition
NAME . . . NAME ~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2P
TLE [ Delete TLE I Change [ Aodition
WAME NAME '
STREET ADDRESS STREET ADDRESS
CTy-ST1-2p Ciry-ST-2iP
TmE 3 elete e . [ Cnange ] Addition
NAME NAME
STRZ T ADDRESS STREET ADDRESS
CITY-8T-2iP Cify-81-219
mme 7 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
11, | heraby cerlily that the information supplied wilh this filing does not qualify for the exemptions ceniained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is irue and accysate and that my signature shall have the same legal effect as if made under catn; that ! am a managing member or manager of the
limited liabitity company or the recejud or trustee empowered to execule this report as requirad hy Chapter 608, Florida Statutes.
.
SIGNATURE:
BIGNA’ PED OR PRINTED NAII,{OF SIGNIMNAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dals Daytima Phone &

4 e




