- FILED

2005 LIMITED LIABILITY COMPANY .
~ ANNUAL REPORT (ARj~- Y 2 Msal‘ 11, 20051, % A 02 am
DOCUMENT # L04000010781 ecretary o ate
1. Enity Name 02-09-2005 90156 013 ****50.00
DIA QLD CUTLER, LLC
Principal Place of Businass Mailing Addrass
10570 SOUTHWEST 56TH TERRACE 10570 SOUTHWEST 56TH TERRACE vuvuuizua
M'AMI FL 33173 - MIAMI FL 33173
_ (ime "
2. Principal Place of Business 3. Maiting Address “11” i
Sulie. ApL #, otc. Suio, ApL ¥, o, 15t MOORE CREECES (10/04)
City & State City & State 4. FE) Nurnber Applied For
200719944 Z | Tretaesican
Zp Couny Zp Country 5. Centificato of Status Desired [ ?3'2'?(“:‘:;""“”
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agem
T . L, e e D e iNa,me e '
?EIA%GSEVID gz'ﬂrg ESB'I-A' P.A. Street Address (P.O. Bax Number ;:No! Acceptable} 7
4TH FLOOR
MIAMI FLL 33145
City FL l Zip Code

8. The above named entity submits this stalemant tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sonatire. yped o prezad came of tegetened sosdd and Wi § sopicatile [NOTE, Aoanl 3 T 1) DATE
8. " MANAGING MEMBERS fMANAGERS ADDITIONS/CHANGES
WILE MGR O3 Delete D change [ Addition
MAME MENDEZ, IGNACIO
SIAEET ADORESS | 10670 SOUTHWEST 56TH TERRACE STREET ADORESS
oy-$1-e IMIAMI FL 33173 ’ aiy-51-%
e |wGr 0 Delete e Ocop [ Addike
MAME DENNIS, EDUARDO RAME
STREET ADORESS | 10570 SOUTHWEST 56TH TERRACE STREET ADDRESS
oiv-si-2P {MIAMI FL 33173 an-s1-oe
it MGR 0 Detatn TiE [ change [ Addltion
wue | ACOSTA, ANA e - . . —_
STREET ADDRESS | 10570 SOUTHWEST 56TH TERRACE STREET ADORESS
GiY-SE-32 = - |MIAMI FL-33173 - - - L —— S | e L = . =
LE ) petes 1111 O change [ Adation
WAME . RAME
STREET ADDRESS T SEREET ADORESS
CITY-51- 3P ) Qry-si-ap
TiLE O Detets nILE [ change [0 Aodttion
NAME . HAME
SIREET ABDRESS SIREET ADDRESS
Y-St 2w ' . * || an.si-ap
titLe 3 pesy TNE [ thange (] Agdition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-IF . ay-sI- ¢

11. 1 hareby certily that the information supplied with this filing does nat quality lor the axemption stated in Secton 119.07(3)i), Florida Statutes. | tunher certity tha! the information
indicaied on this report is true and gccurate and that my signature shall heve the same lega) effect as if made under cath; thal | am a managing member or manager of the
Emited fability comparny or tha recaiver of rustea empowered 1o execute this report as required by Chapter 608, Florida Stanes.

SIGNATUR

.
SIGHATURE AND TYPED OR FRINTED NAME OF SGMING MANAGING MEMBER, MAMAMGE HORIZE D REFRESENIATIVE Cute Daytims Phors #




