2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # 1.04000022054

1. Entity Name
D'KOTA, L.LC.

Secretary of State

03-31-2008 90269 005 ***138.75

Principal Place of Business Mailing Address

240 OLD FEDERAL HWY 240 OLD FEDERAL HWY
120 120
HALLANDALE, FL 33009 HALLANDALE, FL 33009

60018372

DGR F2 DA E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
260 NE (89 Sr. 2060 NE 8% S+
Suite, Apt. #, eic. Suite, Apt. 4, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State, City & State 4. FEI Number Applied For
Miami . & FLORIDA, Miarmi % Froeipa . 90-0217243 Not Appicable
Zip Country Zip Country . . 5.00 Additionat
27317 q -33 179 5. Certificate of Status Desired O I§aa Required ona
8. Name and Address of Current Registered Agent 7. Mamg znd Address of Mew Registered Agent
Name

LARRY J. BEHAR, P.A,
888 SOUTHEAST THIRD AVENUE, SUITE 400
FORT LAUDERDALE, FL 33316

Moises GAMPE L

Street Address (P.O. Box Number is Not Acceptable)
260 NE I1RF ST

Ci - Zip Code
. vMiam, - FL | 2% 33119
8.: The:abave namAid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations if regisic nt.
sianaTuRe <2/ Qam 03/2 el /O?
i Sigheare. typed or e Of fegestanpa agon &k 106 # (NOTE: Reguatered AQsnt spnature requred when randtatag) y DATE

"IFILE NOWIY! FEE1S $138.75
1 Attor, May. 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

B K MANAGING MEMBERS/MANAGERS 1. ADDITIONS JCHANGES
TITLE SR [ oelete TME [} Charge [ Addition
NAME MOISES, G:}MFEL P NAME
SIREET ADDRESS | 21400 NE 18 AVE STREET ADDRESS
CITY-SF-2P NORTH MIAML,.FL 33179 cy-sT.ap
e PR ¥ [ Deete e Ocnange [ Asdition
NAME MOISES, GAMPEL P NAME
SIREET ADDAESS | 21400 NE 19 AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33179 CITY-ST-21P
TITLE O pelete nILE [] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
THLE O Dekete TITE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME [ Delete TILE Ocmme T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7p
TTLE — T Detete TILE [JcChange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P9 CITY-ST1-2P

11. ' hereby certify that the infor
indicated on this report is trug
limited liability comparny or tHe re

f.féfﬁ:vof m

eiver of frustee empowered 10 execute

glipn supplied with this filing does not quality for the exernptions conained in Chapter 119, Forida Statutes. | fusther certify that the information
i 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
report as required by Chapter 608, Florida Statutes.

786 1865630

SIGNJ'-'\'I'UMI‘SMEN:“E

mrfmmmmwmﬁn

MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

03/24[03

Daytrne Phona ¥




