ey ¢

ILEL
: . SEC 1l ’ _—
DOCUMENT #L04000091120  : #— DIVISCRETARY OF 5 o
1. Entity Name ! LORPDRA”UNQ
D C MANAGEMENT GROUP LLC 05 HAR -
24 BM g 53

Principal Place of Business Mailing Address
13795 NE 20 PL 13795 NE 20 PL
NORTH MIAMI, FL 33181 NORTH MIAMI, FE 33181 (\'\
e e s o AR AT RM R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 {(10/03) ]

City & State City & State 4. FEI Number | Applied For

Not Applicable
Ze Country ap Country 5. Centificate of Status Desired O ?pi'ggq l.;s:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

CANELO, DANIEL £
13795 NE 20 PL
NORTH MIAMI, FL 33181

Name

Street Address (P.0. Bax Number is Not Acceptable) =~

City FL ‘ Zip Code

8. The above named entity submits this statemant fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registared agent 1wl Lt if appiicable. (NOTE: Rogaierad Agent sgnatura mquarad when remstatng) N DATE

Filing Fee Iis $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ] Detete TILE . O change  [3 Addition

NAME CANELQ, DANIEL E NAME _
4NN049555 4494

STREETADDRESS | 13795 NE 20 PL STREET ADDRESS IZI? ;d I—,ﬂ ___01004___‘019 *"FCU BD

cre-s1-ze | NORTH MIAMI, FL 33181 CITY-ST-21P RO = i

TIiLE MGR {7 Detete TITLE I Change (7] Addition

NAME OLIVELLA, MARIANA A NAME : )

STREET ADDRESS | 13795 NE 20 PL. STREET ADORESS

CITY-S1-2IP NORTH MIAMI, FL 33181 CIry-si-ap

TITLE 1 oelete TIRE O Change  [] Addision

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P ~ 4 - CITY-§1- 7P R -

TILE 3 Delete TITLE [ change £ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7IP CIFY-53-2p

Tt O oetete e O Change [ Acdition

NAME MAME "

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TITLE [ Delere TinE [Jchange [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY- §7-2P CITY-57-2P

M.t rie;reby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Andicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited Hahility company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,

i

SIGNATURE:

)G on[zofos  T86 Bhu 6qkH.

SIGNATURE AND TYPED OR|F\

‘P{‘ AUNCTGANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fosw 1 Daytime Phana
i




