2006 LIMITED LIABILITY COMPANY
-+ _ ANNUAL REPORT

DOCUMENT # L04000093673

1. Entity Name
DIWALDO ACQUISITIONS, LLC

Principal Place of Business

9210 S.W. 72 STREET, #103
MIAMI, FL 33173

Mailing Address

9210 S.W. 72 STREET, #103
MIAML, FL 33173

5835 Blue lagoon D

FILED

Feb 01, 2006 8:00 am

Secretary of State

02-01-2006 90020 018 ****50.00

DRI

5995 IO lagoon O
S%qilt#.aelg 2

Suite, Apt. #, etc.

Suift 302

[

01122006

Chg-LLC CR2E083 (11/05)

City & State
Miam

L

Miam

4, FE! Nymber

Applied For

0-2115147

Not Applicable

33120

Country

sk

Zip

2312l

WA

5. Certilicate of Status Desired

0 $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDEROS, JORGE C

9210 S.W. 72 STREET, #103
MIAMI, FL 33173

A

e dorde € Medunds

S"%?%‘*Jfﬁtuawwmga%ﬁ@br

DLic 302

City

Miamj

Zip Code

FL | “535% ¢

8. The above na

d entity submits this statement for ¢

t am fargliar with, and accept

of changing its registered office or registered agent, or both, in the State of Floridd.
the chligations,¥registered agent.
SIGNATURE : /ﬂ") / W ﬂé
v f Signatule, typed or prigfge nama of registered agent f\d title 4 applicable. (NQTE: Registerad Agent signaiure reauired when reinstating) / mmy
. Y l T Lg
: jling Fee is &ﬁ;oo Make check payable to
' Dvue May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O petete TILE M (,ﬁ H m s [ﬁ:hange 7 Aadition
NAME MEDEROS, JORGE C NAME Jb e M D Sk 30z
STREET ADORESS | 9210 S.W. 72 STREET, #103 STREETADDRESS | &2 Bive Oy L
onv-s-z@ | MIAMI, FL 33173 CITY-S1-2P Miam| R 331U
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1-2IP CITY-ST-ZIP
TITLE 3 belete TITLE [ change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O peleta TMILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-51-2P
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
fimited liability compan|

SIGNATURE:

y.
SIGNATURE ANf TYPED OR ra

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

r the receiver or rustee empowered 10 execute this report as requirad by Chapter 808, Florida Statutes, ;
ale

MNAME OF SldNING fAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong 4



