FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000092977 04-27-2005 50018 027 755,00
1. Entity Name
DIRE ENTERPRISES LLC
LA AR ST N N L 3
Principa! Place of Business Mailing Address
7111 SW 39TH COURT 7111 SW 39TH COURT
DAVIE, FL 33314 DAVIE, FL 33314
ite, . #, etc. Suite, Apt. #, etc.
Sulte. Apt. #, & fie. Apt. #, eic 04252005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEl Number Applied For
&l 1A X | Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirec $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HINDEN, JON A ESQ.
4430 SOUTHWEST 64TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL I Zip Coda
8. The abova named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title # apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE ) [JChange [ Addition
NAME ESPINOZA, HUMBERTO HAME
STREET ADDRESS | 7111 S.W. 39TH COURT STREET ADDRESS
CiTy-ST-2P DAVIE, FL. 33328 CITY.ST-2P
TILE O Dealete TME L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Detete TITLE - [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CHY-5T-2P CIFy-5T-27
TME [ Detete TILE O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-51- 7P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Ve O Detete WITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-St-2P
11. | hereby cartify that the information supplied with this liling doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indic%lnlad t(})n this report is trus and accurate and that my signature shall have the sama legal effect %s if mada under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empcwered 1o execute this report as required by Chapter 608, Florida Statutes.
205 - ©SE-BleO
- S Ofhs [o5 ¥
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




