2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # L04000000989

1. Entity

DIC HOLDINGS LLC

Name

Secretary of State

03-09-2007 90135 028 ****50.00

Principal Place of Businass

3000 N.W. 125 STREET
MIAMI, FL 33167

Mailing Address

3000 N.W. 125 STREET
MIAMI, FL 33167

T YNMww Il

L

2, Principal Plage of Business - No P.O. Box # 3. Mailing Address
2222 foucede Leo Bud| 227 &zebe Lzow Burd

Suite, Apt. ¥, B‘C'I <o Sule, "p""?‘g 03072007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Cora. &Onavwes, FL CoraL Conles |, FL- 20-0661283 Not Applicable

3 3 ) 54 Counlryu 6 les 3 '3 q CountLry) S A 5. Certificate of Status Desired O ?i'gg‘l‘;f:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHRMAN, JEFFREY E ESQ
2222 PONCE DE LEON BLVD SUITE 500
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

H

~'}‘ o City

Zip Code

FL

8. The above named entny submlts this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed o printed nams of registeted agent and tite if applicable.

(NOTE: Registered Agent signature required when rsinstating)

DATE

-».‘-

Fillnﬂ Fee is 350 00

Make check payable to

. Due by May 1, 2007 Flarida Department of State
9. ;' MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TME MGR = ™ . [ Delete TITLE Mee, fhange [ Adition
NAME LENSI, ALBERTO NAME LENSY, '? Laeroro _#
STREET ADDRESS | 3000 N.W. 125 STREET smeTaniEss | P 222, Powl e DELEOA] BuidH SO
oT-SZP | MIAMI, FL 33167 a5t | CoRA CoABLES, € B3/3Y
TiTLE [ petete L [ Change  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITyY-§T-2IP
TnLe [ Delete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
TITLE O oelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:

Lisez>  Mge

3/2/o (305) 20472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUF

TATIVE

Date: Daytime Phone #




