w

P | - " FILED

‘ ' n Mar 10, 2005 8:00 am
2005 LIM INNUAL REPORT 1 oY ¥ Secretary of State

DOGWMENT # L04000049855 02-11-2005 90137 029 ****55 00
D-LITEFUL HOLDINGS, LLC.

Principal Place of Business Mailing Address
9012 NW 105TH WAY 2121 PONGE DE LEON BLYD. i .
MEDLEY, FL 33178 SUITE 240 .- 30001200 - —

CORAL GABLES, FL 33134

e R

Suite. Apt. ¥, etc. Suite, Apt. #, efc. 01102005 Chg-LLC CR2E083 (10/03)
City & State . ' City & Stale 4. B&| Num Appllad For
© 'be' ?)3 Qq 3 5 Not Applicank
Zp Country - @p Country 5, Certificate of Status Desired a gse‘gmw
6. Nams and Address of Current Registared Agent - . R .. 7. Name gnd Addrass of New Registered Agont — . -~ —
= S j e T T Nama -~ : — T
PRATS, GABRIEL . -
2121 PONCE DE LEON BLVD. Street Addrass (P.O. Box Number is Not Acceptabia)
SUITE 240
CORAL GABLES, FL 33134 .
City FL l Zip Coda

6. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or boih, in the Stata ol Florida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
0, lypad or pred riame of reQis! agan ang tide it B (NGTE: Ragiatared AQ ! signuiLre Facuinesd whdn it athg) DATE
Filing Fee Is $50.00 ® Make check paysble 1o
Dus by May 1, 2005 - - Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  EHANGES
MTLE MGR [ Detete TME O Ccrange [ Addition
HANE GUEVARA, JORGE L SR. ‘ NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 ' STREET ADORESS
Cty-st-zp CORAL GABLES, FL 33134 Cify-51-2P
me MGR O peleie TITE CcChange [ Additign
MAME GUEVARA, JORGE L JR. NAME
STREET ADDRESS | 2121 PONCE DE LEOQN BLVD., SUITE 240 STREET ADDRESS
CITY-§T-7P CORAL GABLES, FL 33134 CITY-ST-2P
e MGR i [ Detate e . . ' . Ocrange  _[J Addifion
NAME GUEVARA, ERIC B NAME
STREET ADDRESS | 2121 PONCE DE LEQN BLVD., SUITE 240 STREEY ADDRESS
C|oemy-st-ze—| CORAL GABLES, FL 33134 ————— ~"— - .— Qfmv-st-2 | —— — o -
me [ Delers Lt [ crange [ Adaition
NAME NANE
STREET ADDAESS STREET ADORESS
CITY-ST-29 . CITY-ST-7IP
TmE : [ Delese 3t .. O crangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CHY-ST-2P
TTLE O e LT . i . Ochange [ Acaition
NAME . . MAME
STREET ADDRESS STREET ADDRESS ) :
CITY-§T-2P . CIY-§7- 2P ’

11. 1 hereby certily tha
indicaled on this reporte
limited liability company of

not quality for the exemption stated in Saclion 119.67{3)1). Florida Statutes. | further centify that the inlormation
ature shall have the same legal affect as it mads under oalh; thal | &m a managing member or manager of the:
d to execute this reporl as required by Chapter 608, Floriga Stalutes.

A . Ol .3}/0)/‘{%')335—M¢F

mmnmmnmo’mthuvm L DR AV REPREASNTATIVE D Daytima Phons #

accurate and that
receiver oL jrustee em

SIGNATURE: .




