2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009931

1. Entity Name
DATA MASK JEFDA INFO, LLC .

Principal Place of Business

2000 NW BSTH PL
MIAME FL 33172 US

Mailing Address

2000 NW B9TH Pt
MIAMI, FL 33172, US

2. Pringipal Place of Business

S0 wvw K2 pve

3. Mailing Address

204 MW Yaﬂf/ci

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90197 050 ****50.00

O

02142006 Chg-LLC CR2EO08B3 (11/05)
City & State . ' City & State 4. FEt Number Applied For
AMMA Qutgts = /h/ucuw Fc 57 121 8o#/ Not Appiicable
Z|p Country Country . . 5.00 Additional
53 I Z'L 53 / 2& 5. Certificate of Status Desired (] '?ee Required fona
B Name and Address of 6urrent Reglsterad Agnm 7. Name and Address of New Reglistered Agent
- - T T Name, T _‘ -
ABIATTI, FRANCISCO /4 b:a?‘ 7i Fﬂa)ﬁ 'S Lo

2000 NWB9TH PL
MIAMI, FL 33172

Stréfot Address (P.O. Box Ndmber is Not Acceptable)

04/

VW &2 pve

 Ad ceeend

FL | Zip Code 3 2

8. The above named eritity submits this statement for the purpose of changing its registered office’er registered agent, or both, in tha State of Florida. ! am tamiliar mlh and accept

the obt;ga:uans of rsgzstered agent,,

SIGNATUHE i
Signm_l. typed of printwd name of registered agent and title il applicabla. {NOTE: H_-glnor'd _Aulql signature raquirad when reinstating)

Filing Fee Is $50.00 e

Pue by May 1, 2006 i L o
: : MANAGING MEMBERS / MANAGERS 10, ADDITIDNSTICHANGES
TIE MGR [ Detete L NWOES DewvT B9 Change  [J Addition
NAME ‘DASILVA, JEFFERSON NAME OadiLuh S¢ FELrsod
Sthce? AODRESS | 2000 NW BSTH PL - smeeaniess | Joufl MW B2 AUE
CV-ST-2P | MIAMI FL 33156 cv-gi-2p MIiBM] gL 33127
TILE 1 Delete TITLE M &c O change (34 Addition
NAME NAME I-}Y){QTT}. Fant/'s &0
STREET ADDRESS STREET ADDRESS 20Ul m W v Ave
cry-St-29 cm-Si-2p MiamMiT FL >»3117
ME. L e I [ petste e I . [ change [ Additina
HAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2P CrY-SE-2p
FITLE O pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiTy-S1-2P CAY-ST-ZP
TILE O elete TITLE [) Change (] Adettion
NAME . NAME s —
STREET ADDRESS | - - - TR STREET ADDAESS | - < . -
CITY-ST- 2P CITY-5T-7P ) T - G g
e 7 pelete TMLE [ Change - E] Addmnn
NAME NAME .-' . -, . .
STREETADDRESS | 71" sy ~ ) © 2% sTResT ADDRESS | T Tewe 7 LT
émy-stize < | T ; Cv-31-fp - o "

11. | hereby certify that the information supplied wit]
indicated on this report is true and accurate al

hisg filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugteejempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE A}‘TY‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

/



