FILED

. 2006 Lmren Lamury coweany AR L, 2006 06 am

DOCUMENT # L.04000038422 04-13-2006 90035 050 ****50.00

1. Entity Name

DIAL, LLC
MU YYNUYTUY

Principal Place of Business Mailing Address
3070 NW 36 STREET 3070 NW 36 STREET
MIAME, FL 33142 MIAMI, FL 33142 .
e v PO L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1154998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eess'gglal‘_ﬂmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

POTLACH, ALEJANDRO
3070 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)

P.O )
MIAMI, FL 33142 ST \JO""‘,@;’ wisflowd WAy

City | Zip Code
Hollyusood FL | 55079
8. The above named entity subrmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of registerad agent and iire # applicabla (NOTE: Aegrstered Agent signarure requined when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Deleta TITLE Me s (® Change [ Addilion
NAME POTLACH, ALEJANDRO NAME Poreaew , Arefamrdre
STREET ADORESS | 3070 NW 36 STREET STIEETROIRESS | /S0 © W epals Wiplfaw W4y
cny-s1-zp MIAMI, FL 33142 CITY-ST-21P Holiy wieob Fe 23075
TILE MGR {1 Delete e M - [X) Change [ Addition
NAVE BENBASSAT, DIEGO NAVE BEMNLASSAT, L7 ESO
STREET ADDRESS | 3070 NW 36 STREET SREEIAIDRESS | ser 23 AforsRa & SrreesET
CITY-ST-7P MIAMI, FL 33142 eIy -SF-21P Hotliy wlood F2 33040
THLE O Deiete ™ 4 Ol change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
Tme [ Detete TLE change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TALE [3 Detete me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21¢ CIy-SY-2IP
TILE [ Delete TmE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
P 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
Lgiver or trustee empowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: D€ 60 RerBasss? AT s 28 A

mmw PRI OEBMENING MANAGING MEMBER, WANAGER, OR AUTHORTZED REPRESENTATIVE MER Daytima Phone #

11. | hereby certily that the informati
indicated on this raport is true a
limited! liabflity compan




