FILED

- ~-2008 LIMITED LIABILITY COMPANY - - .- Apr 21, 2005 8:00 am
~--*ANNUAL REPORT- - - | - - ecretary of State

DOCUMENT # 1L04000052601 S 03-28-2005 90286 039 ****50.00
1, Entity Name
D.I.R. MALEH, LLC
Principal Place of Business Malling Address .
19355 TURNBERRY WAY, UNIT #7H 10355 TURNBERRY WAY, UNIT #7H 300 0 4 137
AVENTURA, FL 33180 - — - - AVENFURASFL 33180 = -~ — =~ = feemms = o e
= R IIIINIHIHIIHIIﬂllllﬂllllllllﬁllllllllllﬂl]lﬂllllﬂlﬂllllllll

Suite, Apl. #, etc. Sulla, Apt, #, atc. 03202005 Chg-LLC CRE083 (10/03)

City & State City & Stale ' 4. FEI Numbar Applied For

» 20-14L3Y 2.5‘ Not Applcabls
Zip Country Zp ’ Country $, Certificate of Siatus Dasired O g g?q::ﬂ'w
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now RoglﬂmdArnl
Name
HORNSTEIN, BRUCE - ) R ' - -
317-71 STREET Stieet Address (P.0Q. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33141 _
R city FL ] Zlp Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agem, or both, in the Stale of Floricia, | am familiar with, and accept
tha obfigatons of registered agent.

SIGNATURE .
Signacurs, iypad o printsd name ol registred sgent sd tide i apoicabie. {NOTE: Registerad Agent signaturs 19quired when rensizting)

.. .. Filing Fae is $50.00
. . - Due by May 4, 2003

9 , MANAGING MEMBERS/MANAGERS T ADDITIONS / CHANGES

HIN MGR O Deletr TME ' . Douge O asdition
NAME MALEH, DAVID NAME
STREET ADDRESS | 2027 E. 4 STREET ’ STREET ADDRESS
CRY-57- P BROOQKLYN, NY 11223 Y. S1- P
nnt MGR 3 Delere e : + Ocrge [ agdiion
NAME MALEH, ISAAC NAME
STREET ADCRESS | 821 AVENUE S STREET ADORESS
COFY-SI-2P BROOKLYN, NY 11223 CITY-ST-2P
TME MGR 3 Detete TLE , Dl change [ Actiion
NAME MALEH, RAFAEL NAME
STREEY ADDRESS | 3701 N, COUNTRY CLUB DRIVE, #209 STREET ADDRESS

_cmy-ST-a8 NORTH MIAMI BEACH, FL 33180 Cimy-S1-zp
e 0 Delete nme OO Cunge [ Asdiion
ME NANE .
STREET ADDRESS STREET ADDRESS
CAV-ST-2F o511
mme 0 petenn TME Ocmege (] Addtion
HAME NAME !
STREET ADDRESS | - STREEY ADORESS
CITY. ST-2P CITY.ST. 29 ] . o

= TS Y p— D e D raston
WAME NAME
STREET ADORESS STREET ADORESS
ciTY-ST-2p oTY-Si-29

11, | hareby centily thal the information suppliad with this fiing does not qualify fos the exemption staled in Section 118.07(3Xi). Florida Staiutes. ) further cenily that the information
indicated en this report is frye and accurate and thal my signature shall have the same legal eflect ay il made under oath; that | am a managing mamber or manager of tha
fimited fiablity company or the recelver or trustee empowesed lo execute this raport as required by Chapter 608, Florida Statutas,

SIGNATURE; Rowid Jatid - 3 IB/o(

1% AND TYPED Of PRINTED SAME OF BIONING MANATING MEMBER, MANAGER, OA AUTHOAZED REPAESENTATIVE Cas Oamyiva Phone ¢




