1 o FILED
2008 LIMITED LIABILI MP
~ ANNUAL REP.';)YRgo ANY Apr 02,2008 08:00 AT

DOCUMENT # L04000012957 P Secretary of State

1. Entity Name '._:’ﬁ &%
D2 GROUP LLC (i% p S
P{mcipal Place of Business Mailing Acdrass
1435 WEST AVE. #2 1435 WEST AVE. #2
MIAMI, FL 33139 ] MIAMI, FL 33139 :

- ' . 03202008 No Chg-LLC CR2E083 (12/07)

D o N OT WRITE l N T H I S S PAC E 4. FE| Number . Applieg For

: 51-0512534 Not Applicable

$5.00 Additional

L% i f i
Certificate of Status Desired | Fee Required

' 6 Name and Addross of Current Registersd Agent

1203 GOVERNORS SQUARE BLVD

BUSINESS FILINGS INCORPORATED : DO NOT WR'TE .
PALLAMASSEE, FL 323012660 IN THIS SPACE

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

SIGNATURE

the obtigations of registered agent

Signalure, lyped of prileo name of regslared agenl and iilie it apphcabla (NOTE: Regisieran Agenl s:gnalura requued whan ranstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS UDDD”“Q'}Q-}GS

NAME FONS, KRISTI
STREET ADDAESS { 1435 WEST AVE. #2
CITY-5T-ZIP MIAMI, FL 33139

R

TITE MGRM 04/14/08-80045-017 138,75

THLE MGRM

NAME FONS, ADAN

STREET ADDRESS | 1435 WEST AVE. #2
CITY-§T-2P MIAMI, FL 33139

TITLE
NAME

s | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

| IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY.§1-2IP

TITLE
_NAME .

CTY-51-2P

STREET ADDRESS R

11. | hereby certify thal the nfermation supplied with this filng does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lustee empowearad 10 exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE > }/6/4/ Ersh Fons 2/ Ui jof VAEPYVRTTA

L4
SIGNATURE AND f:ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dalw , Dayiima Phone #




