‘2_0Q§ LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jun 06,2005 8:00 am
CUME - S tary of Stat
DOCUMENT # L04000090578 - ecretary o ate
1. Entity Narm
vy Name 05-04-2005 90038 040 ****50.00
DINETS COMPANY L.L.C.
Principat Place of Business Mailing Adaress
£370 PALM AVENUE, SUITE 10 5370 PALM AVENUE, SUITE 10 VL e -
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & Slats City & State 4. FEI Number Applied For |
Blo- RN SO4Q, § Nut Applicable
Zp Counury Zip Country i ; $5.00 axdgitional
£. Certificate of Status Dasired 0 Foe Requied
6. Nama and Add of Current Reg d Agent 7. Name and Addross of New Registerad Agent
, . Name
9@8"06%5‘{507355%14 AVENUE, NUMBER 113 SweetAdaress (P.O. Box Numper 1s Not Accepiabie)
cd
HIALEAH FL 33018
City FL I Zip Code
8. The above namad entity submilts this statement ior the purpese of changing its registared office of ragistered agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registared agent. .
SIGNATURE
Segnaiute, yped o prneec namu o regestsrad agant ond tils ¢ sophcstle [NOTE Regrsmred Agent sgnatue iequied whin iers!Bg) DATE
FILE NOW!!! FEE IS $50.00
‘Maks Chack Payabie to Florida Department of State
. Due By May 1, 2005
) MANAGING MEMBERS ! MANAGERS W ADDITIONS /CHANGES
TRLE MGRM 3 Duiets TIRE [Ochange [ Addilion
NAME GALAN, JOSE L . NAME
STREFT ADDRLSS [ 7080 W. 35 AVE., NO. 113 STREET AQDRESS
on-si-2¢  |HIALEAH FL 33012 eny-si- 7P
TE MGRM O oeiee I Chohange [ Adation
HANE RODRIGUEZ, EDWIN A NAME
STREET ADORESS | 7080 W. 35 AVE., NO. 113 SIREET ADDRESS
uw-si-0F  [HIALEAH AL 33012 a.si-e
me MGRM 3 Delets 114 [ ehange [ rndiion
et DE LA CRUZ, MOISES N MALE
STREED ADORESS | TOB0 W. 35 AVE., NO., 113 STREET ADDRESS
CHY-S1-2P HIALEAH FL 33012 cny-sr-ne
TILE " belen e - T T T - - - - O change [ Acgiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Q-5 27 y-s1- 2P
TIFLE [ Deter e O conange O Addiion
RAME HAME
SIREET ADORESS . SIREEE ADOPESS
CIY-ST-2P crY-Si- 7P
T 1 Detets L O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CHY-§T-2IF CIFY-ST-29
1. thereby cartify that the information suppliad with this fiing does not qualily for the exemption statad in Section 119.07(3)#), Flerida Statnes. | further cartity that the information
indicated on this repon is trua and accurato and that my signature shall have the same legal effect as it made under oath, that | am a managing member o manager of the
limited liabiity company or the toqeiver or tustee empowered to execute tis report as required by Chapter 608, Florida Statutes.
- Y]
SIGNATURE: e ose L Galan g@/w 828 - 98/
Wlfkﬂ uEﬁPﬂ P O NAME OF SIGHNNG MEMBER, OR ayT REFARESENTATVE Date Devtare Phone #
7



