FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DAMIRAN, LLC.
Principai Place of Business Mailing Address "
1001 NE 125TH STREET 10071 NE 125TH STREET 2 4 06 53 ‘1 b
N. MIAME FL 33167 N. MIAMI, FL 33161
T S IACARINE AU AL

Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 'Chg7LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

5-334sY7 Not Applicable
ap Country Zp Country 5. Corlificate of Status Desired [ fg'g?qﬂ‘b"a'
6. Name and Address of Current Reglstared Agent ' ~ 7. Mame and Address of New Reglstered Agent
Name .
TAX DEFENSE CENTER, INC.
2350 W 84TH STREET Street Address (P.O. Box Number is Not Acceptable)
20 T
HIALEAH;_'F!. 33016
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
*

Sigriature, typed of printed name of registerad agent end titke f applicable. (NOTE: Ragistared Agent signature required when reinatating) DATE
- Filing Fee Is $50.00 ‘ Make check payable to - .
~Due by May 1, 2004 Florida Depariment of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM e . [Oobekete TITLE [ Change [ Addition
NAME MIRANDA, ANTONIO " ¥~ NAvE
STREET ADDRESS | 1001 NE 125TH STREET' STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33161 - CITY-ST-2IP
TILE MGRM + O pelete ME [ Change  [J Addition
NAME MIRANDA, RUTHY HAME
STREETADDRESS | 1001 NE 125TH STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33161 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME o T ) T N owamE T - T B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company of e recelver or trustee empowered to execude this repert as required by Chapter 608, Florida Statutes.

oY 205-89/-17
[4

SIGNATURE: LV /W . Artonjo Mok K7/, ke Bish

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate




