FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051954 LR 07-18-2005 90108 023 ****55 0

1. Entity Name
DALMAR ENTERPRISES, LLC

Principal Place of Business Mailing Address 20 “B q é‘ 4
1007 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 3100 SUITE 3100
MIAMI, FL 33131 MIAMI, FL. 33131
o e NGB AR EC T
{004 @ﬂ,t CEEL Bred DR, 4004 BricEL Bred DE.
SO 2y o/ s,“/,-;f/?’.’i:;"’ 3404/ 07122005  Chg-LLC CR2E083 (10/03)
Clty & State Cny & State 4. FEI Number Applied For
Mi ﬂ—Mf F L M { A’ﬁM ﬁL U/A £{Not Applicable
gz% 12 { C&{y A Z'p 243/ C{’)‘“ A 5. Certificate of Status Desired gese'ggqa:’:;“""a'
~ ~' B "Name and Address of Current Hoglstared ‘Agent — - ~7. Name and Address of New Regiatered Agent - - ~—- ——
Name

RODRIGUEZ, HUMBERTO L

999 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Acceptable)
PENTHQUSE 1135

CORAL GABLES, FL 33134

City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed nama cof registered agent and hitle if applicable. {NOTE: Ragislered Agent signature required when reinstating} DATE
Fllin%Fee is $50.00 Make chack payable to
Due by Jeptoember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR OJ Oelete TME MG (2 )quange [ Addition
HAME MARTIN, RAFAEL A NAME MALTIN ) A ATL A,
STREET ADDRESS { 1001 BRICKELL BAY DRIVE, SUITE 3100 SREETANRESS | f o0/ B ili CEELL B~ Pn- 50/71,—4‘ %AO'—/
CITY-ST-2P MIAMI, FL. 33131 CITY-ST-ZP P AL ) Fo 33%i3!
TITLE O velere TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Iy -St-2p CITY-51-21P
TITLE O oetete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-57-7P CITY-5T-2IP
TIME 7 Desete TITLE [ Change (3 Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP CITY-S7- 1P
TITLE O Detete TIFLE [ Change [ Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - §7-7IP CITY-ST. 2IP

11. | hereby certity that the informatlon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report is true 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 trustes empowered}acute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE:— / //// 0?/{2/&5’ /309’)%’032‘?30
ATLRE:— yﬁm o anr?{ydr Mm s ...m.csn G AUTHORDED REPRESENTATIVE ome oo rone ¥




