2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # L040000875

1. Entity Name
DANCE ALL NITE ENT. L.L.C.

18

02-17-2005 90103 015 ****55.00

Principal Place of Business

890 W 39 PLACE

HIALEAH, FL 33012 US

Mailing Addrass

890 W 39 PLACE
HIALEAH, FL 33012

- 20011704

ETAR R AR AR

2. Principal Place of Business 3. Mailing Addiass
Suita, Apl. ¥, alc. Suite, Apt. #, elc.
uils, Apt. ¥, etc ita, Apt. #, aic 02082005  Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4. FEI Number i Appted For
‘50 -A20033 ?5- . Not Applicable
Zip Country Zip Country " . $5.00 Additlongt =
e —— -1~ — - = - t i - g -
i §. Ceniticale oi Status Dasired B/ Feo Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
RAMOS, EDUARDO
890 W 39 PLACE Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City : FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. .
. ! s, . ' R e g
SIGNATURE LA L i s Bk
e e Sigrazrs, typed O printed name of fegistared agent and Uie § appicabls. INOTE: Ragisiored AQen! Signaiine foqured whon (maeaing) DATE
Filing Fee Is $50.00 . "Make check payableto " .
Die by May 1, 2005 Florida Department of State '™+, -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGR - O Detete THLE Ol Change (] Addition
RAME RAMQS, EDUARDQ NAME
STREET ADDRESS | B90 W 39 PLACE STAEEY ADDRESS
CirY-ST-2F HIALEAH, FL 33012 CilY-ST-2P
THILE 3 pelete TilLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
- nom - -
GaTY - ST-BP it e i I e 10+ 8 B R - —_ - == -
TIE {3 elets WILE O Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 29 CITY - ST- 2P
TTLE 1 petela TIMLE (O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-SI-218 CITY-§T-2P
g O petete TLE , c e v ) Change s 3 Addition
HAME el R 4 NAME R R A
STREET ADDRESS i SIREET ADDRESS
CASUCN R ] R A T o
mE - 2 Delets THLE [ Change [ Addition
NAME. s NAME
STREET ADDRESS ' o . STREET ADORESS : \ - ot . TR
CiTy-SI- 2P . CIvY-ST-2P T - i
11. I hereby certily Lhat the information supplied with this liling does not gualily for the examption staled in Saction 118.07(3Xi), Florida Statues. | turther certily that the inlormation
indicated on this repon is frue and accurate and that my signature shall have the sama legal effect as if made under oalh; thal | am a managing member of manager of the
limited iability company or the receivar or trustee empowered to executs this report as required by Chapter 608, Florida Statules. )
/
: -
’ —
SIGNATURE: @//Mdﬁﬂym/zz/ V4 Q/l 0/0( 954-23655 Y9
IANATURE AND YYPED O PRINTED MAUE OF BIGRING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPAESENTATIVE Daw Daytime Prone §




