2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000019463

1. Entity Name

DMAJ DEVELOPMENT COMPANY, LLC

Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90026 030 ****55.00

Principal Place of Busginess

2955 EAST 11TH AVE.
HIALEAH, FL 33013

Mailing Address
C/0 IVAN A. GOMEZ PA

601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

RUMEEREOATR M

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numb Applied For
= dl‘ ") 8&0 A8 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired Kix $5'00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
- . ot - _Name___ - T = R A ~

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE

SUITE 507

MIAMI, FL 33131

—

——— e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttia if applicable.

{NGTE: Registered Agent signature required when reinsiating)

DATE

Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiLE O3 elete TITLE Ed Change [ Addition
NAME Mgmr. . NAME
sweeraopeess | Amancio Alonso STREET ADDRESS
avsee 2955 E. 11th Avenue CITY-ST. 2P
Hialeah,—Florida 33013
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SF-2P
JNE e _ __Olpelete _TME —_[Change___[Addition ____
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ Detete e D change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE 3 telete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee smpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Amancic Alonso,

Manager

Legt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #

ﬂ//rér (305)371-9213
! { Date




