.~2006 LIMITED LIABILITY COMPANY May Og,l%()%]g 8:00 am

ANNUAL REPORT

DOCUMENT #L05000025025 Secretary of State

1. Entity Name 05-03-2006 90039 049 ****50.00

DNY INVESTMENTS LLC

Principal Place of Business Mailing Address ..

7881 CATALINA CIRCLE 7881 CATALINA CIRCLE

TAMARAC, FL 33321 TAMARAC, FL 33321

e R TR En R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, Bkl Nymbar. Applied For

j b ¢ C} 504 7 / / Not Applicable
Zie Country Zip Country 5. Certificate of Stetus Desired O Ez'ggqa‘::;“""a'
6. Name and Addrasa of Current Registared Agent 7. Name and Address of Now Registered Agent

DICRESCENZO, ANGELA D
3170 N FEDERAL HIGHWAY
103C

LIGHTHOUSE POINT, FL. 33064

TEPSTY
20
10 Brac 35y

8. The above named entity submits this statgment fof the purpose of changing its ragistererﬁffice n‘r’registe‘rad'agent, or bath, in the Stata of Florida, | arn familiar with, and accept
the abligatiuns of red agent. ﬂ i {

7z 4 90/0(0

SIGNATURE
o prinied @n‘gmm apant and 1ita il applicable (Norf: n.qrmr.q Ageni signaiure required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O peete TME [J Ghange [ Addition
NAME COSMIOS, DIMITRI NAME
STREET ADDRESS | 7881 CATALINA CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CIry-si-ap
TME 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-51-219
THLE ] petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$1-2R
TTLE CJ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-57-2P
TTLE O pelete TIMLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. § hereby certity that the information supplied with this tiling does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or_trusiee empowered to executa this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI D OR AUT REP TATIVE Date Daytane Phono 4




