2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013560

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90050 019 ****50.00

1. Entity Name

DF&G, LLC

Principal Place of Business

Mailing Address

5965 SW 8 STREET 5965 SW 8 STREET g O0p0 ) 3 A
MIAMI, FL 33144 MIAMI, FL 33144
e S 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20— 232101 3—} Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired a Ei'gglaguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ _ — _

FIGUEREDO, ARMANDO
5965 SW 8 STREET
MIAMI, FL 33144

Street Addrass (P.C. Box Number is Not Acceptabile)

City FL I Zip Code

8. The above named anti

the obligationsYpf red agent.

SIGNATURE

Amm-\ho Qeuén@o Nl 2

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

- 17 b~y -
pratg yped X name of reg|

agent and title If applicable

(NOTE: Héls(ered Agent signature required when reinstating) £ DATE

Filing Fee is $50.00 '
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE: MGRM X[)em TTE [ change  [J Addition
NAME IGNACIO DIAZ, JOSE NAME

STREET ADDRESS | 5865 SW 8 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33144 CITY-81-21P

TITLE MGRM O petere TITLE [ Change [T Addition
NAME FIGUEREDQ, ARMANDOQ NAME

STREET ADDRESS | 5965 SW 8 STREET STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33144 CIty-S1-2IP

TIMLE MGRM [ petete TITLE [ Crange [ Addition
HAME BAUTISTA GONZALEZ, JUAN NAME

STREET ADDRESS | 5985 SW 8 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ Deteta TIILE [0 Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TILE [ delete TITLE {JChange [ Addition
NAME - NAME —

STREET ADDRESS - e STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is trua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabslity company or the receiver or truslee empowered o exacute this report as required by Chapter 08, Florida Siatutes

SIGNATURE:

W‘Dn F;cpuer\z‘")o . 1 ANV ZN 7} 24N t/*:/fa (o) lb— OO\ )

SIGNATURE AND TYPED ?ﬁ RRINTED NA) N\M{ OF

, OR AUTHORIZED REPRESENTATIVE Date

Daytine PRona ¥




