FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000025385 e 04-03-2007 90120 033 ****50.00

1. Entity Name

DFS COMMERCIAL INVESTMENTS LLC

Principal Place of Business Mailing Address B B U 3 1 '( q 'd

8650 PONCE DE LEON ROAD 8650 PONCE DE LEON ROAD
CORAL GABLES, FL 33143-8628 US CORAL GABLES, FL 33143-8629 S
|
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address h
Suite, Apt. #, stc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2EGS3 (12/06)
City & State X . City & State . . 4. FEI Number Applied For
M fﬁ'M/ Fl ‘EL Ib{'am I, EL 20-2489093 Not Applicabis
Zip e B Cladnirg, 7 Zip Country " . $5.00 Additional
N 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MIAMI CORPORATE SYSTEMS, INC. -
283 CATALONIA AVENUE, SECOND FLOCR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 331347
g T City Zip Code
™ FL |
8. The above named antity submits ifﬁ. staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agehtég-'_:
SIGNATURE e
Signature. typed of prinad mameCof zegistered agont and b i eppiicable. {NOTE: Rogiatored Agont aignatura roquirad whan reinetating) DATE
Filing Fee 15;550.00 Make check payable to
Due gy May 1 .‘?!QQ:!’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR 7 Detets e M & B (A Ctange ] Addition
NAME SUAREZ, DANIEL F NAE SUADEZ, DANIEL F.
SIREET ADORESS | BE50 PONCE DE LEON BLVD STREET ADORESS | @& Ponce oLa Leon R,
CITY-St-29 CORAL GABLES, FL 331438629 C7Y-ST-70P M 1'a nrl i, 32 /43
TME [ Delee TITLE i O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
TMLE 1 delez TIME . O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST.7IP £y ST-7p
TME 1 Delete TME [ Change ] Addition
NAME HNAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Cy-ST-21P
TMLE [ Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SY-2P
TMLE 7 Deete TME [ change (] Agdition
HAME NAME
STREET ADDRESS STREET ADDARESS
CATY-55-210 CIFY-ST-2P
11. 1 hereby cartify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 113, Florida Statutes. | further certiy that the infomation
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing memiber or manager of the
limited fiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
—
SIGNATURED L 7. S0 Dunis] [ Sunrez  3foc)oz 3o5-397 555y
SIGNATURE AND TYPED fa PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, O AUTHORRED REPRESENTATIVE Bue 7 Daytime Phore #




