2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074809

1. Entity Name

DMIAMIL.L.C.

Principal Place of Business

117 WEST 15T COURT
HIBISCUS ISLAND
MIAM! BEACH, FL 33139

Mailing Address

HIBISCUS ISLAND

MIAMI BEACH, FL 33139

117 WEST 15T COURT -

2, Principal Place of Busmess 3. Mailing Address

FILED

Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90001 029 ****50.00

TR MEAR TG

+

2 West /5" CT. (T est 137 T

Sy, gpl. #, etc. ‘Suite, Apl. #. elc. 07012005  Chg-LLC CR2E083 (10/03

1Scur Tsland, i bisensS T¢ lpend. g :

City;?. State City & State 4. FE| Number Applied For
My'oum] B ) L | Mipumi fkesd £l | J0-/383(4HY Not Applicable

Zin Coumry Zip Country » , $5.00 Additional
g 3‘_[3 q S, '4” Q]?) /f?)q b SA’ 5. Certificate of Status Desired O Foo Requirec; lonal
T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

STRATTON, DOUGLAS D E3Q.
407 LINCOLN ROAD SUITE 2A
MIAMI BEACH, FL 33138

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

City

Zip Code

FL

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, and accept

the obligations of registered agent.

SIGNATURE

Signatuta, Typed of pnntad name ¢l registered agent and tite 1l epplicable.

(NQTE: Registered Agent signature required whan rainstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change  {] Addition
NAME ZIEHM, ROBERT NAME

STREET ADDRESS [ 117 WEST 18T COURT STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP

e O pelete TILE CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TMLE 1 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-5T-2IP

TiLE {1 Delete TITEE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-5T-2IP

7LE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

11. | hereby certify that the informaticon supplied with thi
indicated on this report is true and accura)
limited liabitity company or the receivey

empow,

SIGNATURE:

Z-

fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 808, Fiorida Statutes.

L-0f 30\)6@‘?4’5’99

SIGNATURE ANWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayume Prona 4



