L FILED

2006 LIMITED LIABILITY COMPANY Jan 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010781 01-18-2006 90005 00 ***+50.00
1. Entity Name
DIA OLD CUTLER, LLC
Principal Place of Business Mailing Address 20 00 1 5 4 1
10570 SOUTHWEST 56TH TERRACE 10570 SOUTHWEST 56TH TERRACE
MIAMI, FL 33173 MIAMI, FL. 33173
S — LR MG AR
1550 Jadvued avé
Suite, Apt. #, etc. Suile, Apt. #, 3{0,6 o 01102008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
ot \ éables, A 20-0799442 Not Applicable
2 Country gpa l“l’ b Counlr(y)g A 5, Certificate of Status Dasiced ] Eeseggq l’:i‘fg'j"’“a'
8. Name and Addrgss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 331456

-'.‘J P .:__ City FL | Zip Code
8. The'dbove named enity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
Y

e oo o
% 5IGNATURE __ LRI S ‘ ,
Vo . Signature, typad o peiied r:sn‘a of regisiered agenl and tile if apphcable. (NOTE: Registerad Apont signature réquirad when reanstating) DATE
e N o
. e A -up
’/A‘ “: Eiling Fao Is $§0,00." Maka check payable to
™ & I Due by May 1, 2008 Florida Department of State
[
g, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME - MGR e 7 Delete L Change [ Addilion
NAE MENDEZ, IGNACIO NAE 16;.30 fﬂad_vu?a Qué B
STREET ADDRESS | 10570 SOUTHWEST 56TH TERRACE STREET ADDRESS e
crv-st-ar | MIAMI, FL 33473 oITY-51-2P LOovVa { @b [él Q . 53[§b
Mme MGR O velete TITLE 1"/] 2 Change [ Addition
NAME DENNIS, EDUARDO HAME ESO j { aue
STREET ADDRESS | 10570 SOUTHWEST 56TH TERRACE STREET ADDRESS 1 EO
oIv-st-zp | MIAMI, FL 33473 cv-s1.2¢ y 1 bab [{’S‘ (. 33 L,l ga
1ITLE MGR 1 petete TINE O ctenge [ Addition
NAME ACOSTA, ANA HAME
STREET ADDRESS | 10570 SOUTHWEST 56TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33173 CITY-S1-2IP
TILE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oIy-ST-2P CITY-ST-2P
e ] Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TILE [ petete TIIE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREEN ADDRESS
Y- §7-219 CTY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemplicns contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustea empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M &WJ-’J :/ mf,o/ﬂ’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Daytme Phone ¥




