FILED

2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT # L04000010781

03-14-2007 90211 007 ****50.00
1. Entity Name
DIA OLD CUTLER, LLC

Principal Place of Business Mailing Address R
10570 SOUTHWEST 56TH TERRACE 1550 MADRUGA AVE
MIAME, FL 33173 #150

MIAMI, FL 33146

e [ LR R

Suite, Apt. #, aic. Suite, Apt. #, etc, 03022007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0799442 Not Applicable
ap Caunury Zp Country 5. Centificate of Status Desired (] ?eseggq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

"“SPIEGEL & UTRERA, P.A,

1840 SW.22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

WAMI, FL 33145

. City FL ‘ 2ip Code

“8: The above named entity submits this statement for the purpose of changing iis registered offica or registared agant, or hoth, in the State of Florida. | am lamiliar with, and accept

*. tha obligations of registered agent.
T

SIGNATURE
Sigrature, fyped of prnted name of registered agent and tibe if appicable, {NCTE: Regisiered Agent signature requited whern reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Delete TIMLE {JCrange [ Addition
HAME MENDEZ, IGNACIO NAME
STREET ADGRESS [ 1550 MADRUGA AVE, #150 STREET ADDRFSS
CITY-5T-2P CORAL GABLES, FI. 33148 CITY-§T-2IP
TILE MGR [ pelete TTLE {7 Change [ Agdition
NAME DENNIS, EDUARDO NAME
STREET ADDRESS | 1550 MADRUGA AVE #150 STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33146 CITY-ST-2IP
T MGR 8 oetete me O Ghange ] Addilion
RAME ACOSTA, ANA NAME ~
STREET ADORESS | 10570 SOUTHWEST 56TH TERRACE STREET ADDRESS
CISY-81-29 MIAM!, FL 33173 CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Aadition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-5T-2IP
TriLE 3 Delete MLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ belete TLE O Change [ Addilion
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

11. | hereby ceriify that the infarmation supplied wilh this filing does not gualify tor the exemptians contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ﬁ/;:/a? 205-5AS Yk

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

0.




