2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000062669

1. Entity Name
DAJU, LLC

Principal Place of Business

2450 NE MIAMI GARDENS DRIVE
SECOND FLOOR
MIAMI, FL 33180 US

Mailing Address

SECOND FLOOR

MIAMI, FL 33180 US

2450 NE MIAMI GARDENS DRIVE

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90038 049 ****50.00

> TS S IR
1835 NE Lawm Qpeenspr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

| #2231 :
City & State r(iéy)& Svtfj (‘CLM| ,.‘ o h' R_ 4, Elg.lr:ber‘ S 3 SD(J 2~ :;;f:;dpgsgble
e Cj”“'"\’r 3._‘_,_” 24 8”‘.”2' —DADE | 5 Cerficae of Status Desied L] Eg-ggql‘::’:;"f’:‘f'_‘ .

6. Name and ;\dd‘rasspaf Cunen‘ Registerad Agent ™" ’ ) - 7. Name and Address of -New Heg;lslered :l\gent 7

1 Name

SUPRASKI, LOUIS A

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR

MIAMI, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancl accept

the abligations of registered agent.

SIGNATURE
- Signature, typea or priniag name of registered agent and tirke if applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1! 2005

Make check paya. 'te_to e

ADDITIONS t‘ CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

T7LE MGRM U Detete MLE O change [ Addition
NAME MORELL, ISOLDA NAME

STREET ADDRESS | 2450 NE MIAMI GARDENS DRIVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33180 CITY-$1-ZP

TTLE MGRM O pelee TITLE [J Change [ Addition
HAME MONTERREY, LEOPOLDO NAME

STREET ADDRESS | 2450 NE MIAMI GARDENS DRIVE STREET ADDRESS

“CITY-§T-2IP MIAMI, FL 33180 CITY-57-2P

TITLE [ belete TITLE [ Change [ Aggition
NAME ' NAME h o
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TTLE 3 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

me 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-5T-2P

TILE O Delete TmE O Ghange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS .. - .

CITY-ST-2P . : - CITY-S7-2P c—

11. ! hereby certify that the infor,

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is truelana accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or thelreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta!utes

SIGNATURE: »,

ol )

suemwnswpsﬂ OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wlic]es

Date Daytime Prone *




