i - FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

103000054388

PlgEN?mEAENT # 04-20-2004 90183 040 ****55 00
DABDI & CO., LLC
Principal Place of Business Mailing Address .
23705 SW. 117 AVENUE 23705 SW. 117 AVENUE ' \ ’
MIAM), FL 33032 | MIAMI, FL 33032 : 24043485
2. Principal Place of Business 3. Mailing Address "
) Suite, Apt. 4, etc. © |, Suite, Apt. #, etc. 03152004 ‘Chg-LLC CR2E083 (10/03)

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

20-0498 /00 - | Not Applicabie
&p Country o Country 5. Certificate of Stetus Desired ' ?igg L'j‘;fe‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . . o Name _ o e — .
RODRIGUEZ, LOURDES __
23705 S.W. 117 AVENUE i Street Address (P.C. Box Numper is Not Acceptgble) ]
MIAMI, FL 33032, L

City FL | Zip Code

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

SIGNATURE
Signafure, typed oc printed name of regislered agent &nd tithe f applicable, (NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 _ Y ., -Make check payable to L
Due by May 1, 2004  Florida Depaitment:of.Staté . .
5. - T MANAGING MEMBERS; MANAGERS 10, ADDITIONS / CHANGES .
TME MGRM O] Delete TNLE 3 Change [ Addiion
HAME DIAZ, DAISY B NAME i
STREET ADDRESS | 2501 SOUTHWEST 62ND AVENUE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33155 . ' GITY -§T-2IP .
TITLE O Delete TILE ) [ chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
TE [ Delete TITLE . O charge [ Addition
NAME L . ' JU VYT - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE b [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE 7 Detete ME [J change  [J Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP GITY-57-ZiP
TMLE : - [J pelere TLE [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP N CITY-ST-Z'P

11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Stafutes. | further certify that the information
indicated on this repor is true and accurate gnd that my signature shal! have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he recelver or 1y powered to execute this report as required by Chapiter 608, Floriga Statutes. }

SIGNATURE: L ¢ LDoLIG 2. #//b/0¢ M,Mf,\m

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

v
R



