FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
~__ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000009931 01-22-2007 90153 006 ****50.00

1. Entity Name
DATA MASK JEFDA INFO, LLC

Principai Place of Business Mailing Address
3041 NW 82 AV 3041 NW 82 AV
MIAMI, FL 33122 S MIAMY FL 33122 S B U l] 0 4745
T e R DA SO
132/ _# W IS Skt T he Spm &
ite, Apt. #, . ite, L H, .
uile, Apt. #, olc Suite. Apt. #. etc 01082007  Chg-LLC CR2E083 (12/06)
City & State & City & State 4. FEl Number Applied For
™ ' P 57-1218071 ol Applicable
Z‘D‘gg / 2 Z' Couniry S e_ Zp Country 5. Certificate of Status Desired 0 gese'gglﬁdr:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narne /4 }9 . B — .
ABIATTI, FRANCISCO borpttT T TANESS =
3041 NW 82 AVE Swest Abdress (P.O. Box Number is Not/Acceplable)

MIAMI, FL 33122

F321 AW 23S SHuel—

e L5

8. The above named entity submits this stalement for the purpose of ehanging its registered offica&fr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE i
- g Signature, typed or printad name of registared agent and tila il appicable (NOTE Registered Agent signature required when reinstating) DATE
" Filing Fee is $50.00 Make chack payable ta
Due by May 1, 2007 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TImE P - [ Delete TLE [ Change ] Addition
NAME JEFFERSON, DASILVA NAME

STAEET ADDRESS | 3041 NW 82 AVE STREET ADDRESS

CITY-SP- 2P MIAMI, FL 33122 CITY-ST-2P

T3 MGR O oerete TLE [J Change [ Addilion
NAME ABIATTI, FRANCISCO HAME

STREET ADDRESS | 3041 NW 82 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP

TILE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§i-27 oTY-s1-ap

TITLE 3 etete THLE [ crange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST. 2P CITY-S3-2P

13 [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IF

TILE [ Detete TITLE (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20P CITY-ST-21P

s not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby ceortify that the information supplied with this filin
ighature shall have the same lagal effect as il made under oath; thal | am a managing member or manager of the

limited liability company or the receiver mplowepld 1o execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE AND n«p/56 OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/




