2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 19,2007 8:00 am

DOCUMENT # 105000027773 ecretary of State
DA M OTOR WORKS. LLG 04-19-2007 90032 021 ****50.00
Principal Place of Business Mailing Address

641 OCEAN BLVD 641 OCEAN BLVD S R

GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160 o A O
R B 00 00O
16051 Collins Avenue 16051 Collins Avenue

A%Ee.' ADSLO#ZLBM A%’Ee_' A%’oﬁz,ew 04062007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied Fer
Sunny Isles Beach, FL Summy Isles Beach, FL NOT APPLICABLE Not Applicable
323 60 {;: ;Kﬂry 3231[}1 60 chxw 5. Certificate of Status Desired ] |§e5e-ggq l.:-\i'?:;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT M. HERMAN, P.A,
8551 WEST SUNRISE BLVD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 102
PLANTATION, FL 33322-4007
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed of pnnted nema ol regislared agent and tite il applicable. (NOTE: Registared Agen signalurg rgquired when reinstating} BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM TITLE E(é'm Ch Additi
L oglee ez, Manuel Trustee BJ Ghenge (] Addidon

NAME BAEZ, MANUEL TRUSTEE NAME 16051 Colli A 504

STREET ADDRESS | 641 OCEAN BLVD. STREET ADDRESS ins Ave., Apt.

orv-sT.2P | GOLDEN BEACH, FL 331602217 Cry-s1-2 Sunny Isles Beach, FL = 33160

ILE [ Delete TLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE O pelete TITLE [ Change  [T] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TILE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

11. | hereby certify that the ipfgrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report e angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

timited liability compan efeiver of trustee em ere execute this report as required by Chapter 608, Florida Statutes.
~l h -
SIGNATURE: 4 ; Manuel Baez, Trustee ‘hele? 54 b7-7e-o

SIGNATURE AND THPED-GR PRINTED NAME JF SIGNING IIANAGING i a NAGER. OR AUTHORIZED REPRESENTATIVE Data Daytina Phone #




