FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 103000054388 05-03-2005 90014 046 ****55.00

1. Entity Name

DABDI & CC,, LLC

Principal Place of Business Mailing Address 20 n 5 4 4 0 q

May 03, 2005 8:00 am

23705 S.W. 117 AVENUE 23705 SW. 117 AVENUE
MIAMI, FL 33032 MIAMI, FL 33032
s e IO AICEA AR
.?&a S00TH éfsa_w I/UE bVl 200 SouTw QISEAYUE BVD
S“"E’HF‘ Prook Zf'ﬁ;ﬁp‘ ELose 04282005  Chg-LLC CR2E0ES (10/03)
Cily & Stata City & State 4. FEI Number Applied For
M{ﬂ'ﬂ/, Fl 11371, Fl 20-0498100 Not Applicable
Zipa 213/ CDWF} sH Z'pa EYEY, CG”&?’;” 5. Cerificato of Status Desiied . ffa-ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne .
RODRIGUEZ, LOURDES GOLPSTE(Y | TRVEN § TREWRY, A 4.
26401 S.W. 107 AVENUE Slreat Add ss (P.O. BoxNumber j 5 Nm Accep
HOMESTEAD, FL 33032 Soura” Bis doeevnes
S’w 7e 3300
City, Zip Code
7]t By FL | 2212/

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

- A @-——\ JeFe TANEX 4[2}/;5

SIGNATURE

Signe! uﬁlyr.p'u o#,ﬂeu name of regislered agent and ille if epplicable. {NOTE: Regi ‘Agent sig raquired when rei T0ATE

Fliing je is $50.00 Make check payabls to

Duo y May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
i MGRM [ Delete THE _ [Xcrenge [ additon
NAME DIAZ, DAISY B NAME
STREET ADIRESS | 2501 SOUTHWEST 62ND AVENUE sweeromess | PG Y01 S.a). 107 AVE.
CIY-ST-ZF | MIAMI, FL 33155 CITY-ST-7P f/pmgfré‘,}pl FL. 23032
TIME [] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST- 2P CITY-5T-2P
TME O petete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-2P
TITLE 7 pelei TMLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-2P
TILE O petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P - CHY-ST-ZP
e O pelere TME [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-7P CITY-57-2P

m hereby certify that the information supplied with 1his filing dg
indicated on this report is true and accurate and that my £kfia
limited liability company or tha receiver or trustee --,,f G

] ncl qualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
shaifiavp the same logal effect as if made under oath; that | am a managing member or manager of the
gtuta thfs raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/.12/4_5 2ov= AP-Pido

SIGNATURE AND TYPED OR PRINTED NAME T { ﬁA(AdTNﬁ usﬁt—:n )lmazn. ©OF AUTHORIZED REPRESENTATIVE T pawe ¥ Daytime Phone




