2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26, 20035 8:00 am

PgﬂyCNgnllﬂENT # 04000066189 ecretary Of State
D& ASTORES LLC 04-26-2005 90010 039 ****50.00
Principal Place of Business Mailing Address
5262 NW 114 AY 5262 NW 114 AV
107 107 .
MIAM, FL 33178 MIAM, FL 33178 0047262
e ST N R AR
73?0 AL NE DT 7890 AJer> S5 ST

Suite, Apt. #, etc. Suité, ApL. #, etc, 03172005 Chg-LLC CR2E083 (10/03)

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

7]eA i 4.7 2Oy BT Not Applicabie

Z. CO " ¥ ! ey

é’ P00 ’520& g’ 3,0 G wapmg’ 0 5. Certificate of Status Desired [ fg-g?qgf:&“‘m’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name
MENDEZ, MARIAA T s 7fA?‘ (F; — . ) =
5262 NW 114 AV treet Address (P.O. Box Number is Not Acceptable
107 4378 pdd /7# Fen R e
MIAMI, FL 33178
City Zip Code
A 7l FL 23,728

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

SIGNATURE
Signature, typed or printed naeme of registered agent and titke Il applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
~ Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ oelete TILE [MFThange [ Addition
NAME MENDEZ MARIA A NAME
STREET ADDRESS | 5262 NW 114 AV # 107 SHEETADORESS | f T fF NP T of s pap ace
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZP A7 A7 ﬁ, 23y 7 )4
TMLE MGR O Delets THLE [Sthange [ Addition
NAME PITA, DANIEL HAME
STREET ADDRESS | 5262 NWV 114 AV # 107 smeEraoess | S B8 A 7o reancce.
ory-s-zP | MIAMI, FL 33178 CITY-ST-2IP AP A S [y BB 7B
TLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-57-2P CcImy-si-2P
TILE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE O vetets TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2P
TITLE [ Delete THEE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CLTY- 5T-2P

11. | hereby certify that the information 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 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
lirnited liability company or #1@ receipr or trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - .. &mu,\ 'PA'/-\ kf\zg\mas

NATURE AND WDEFOR PRINTED OKSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—

Daytiing Phone #




