2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030942

1. Enlity Name
DINPRQ, L.L.C.

Principal Place of Business

7311 NW 12TH STREET
BAY #20
MIAMI, FL 33126

Mailing Addrass

7311 NW 12TH STREET
BAY #20
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90012 010 ****50.00

AR NERATERE R Mo

040520086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . Applied For
2P —320 2RC 6 Not Applicabla
@ counry I il |5 Certibcate o staius Dasied O~ $5-00 Addtionar— -
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglistered Agant
Narme -
FELDENKRAISMICHAEL | WILIKEE, LiSitoTTE M-
H-NA-T2TH-STREET Street Address (P.0. Box Nymber is Not Acceptable)
B 50 st AW Y Sy AT 36
~dHAMLRL-33126
City . Zip Code
Y\ ddaia FL | %', a7

8. The above namad entity subyfl
the obligations of registered #g

nt for the purpoesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Registared Agent signature required when reinstating}

SIGNATUR 7
@a(m_ typed nmﬁ ql.ywuoa a0enCand tidle it applicable
Ay

an@ Is $50.00
Due by May 1, 2006

Make check payable to

Florida Dopartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Celete THE [ Change [ Addition
RAME ZUNIGA, CRISTIAN R NAME
STREETADDRESS | 7311 NW 12 STREET, BAY 20 STREET ADDRESS
oY ST-2P MIAMI, FL 33126 CITY-ST-21P
THLE MGRM 3 oelete TINE [ Change [ Addition
NAME WILKE, LISLOTTE M NAME
STREET ADDRESS | 7311 NW 12 STREET, BAY 20 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33126 CIy-51-2P
TnLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CuyY-S1-21P
HILE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP oITY-§T-2IP
L [ Detete TITLE [0 change £ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TIME [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. 1 hersby certify that the information supplied with thi
indicated on this report is true and accurate and hat
limited liability company or the receivar or jrust

SIGNATURE{7%)

{ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further Gertity that ihe information
signature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

Ll SieoFTE Af. L/rer<E
4 - AtE A AT g yforfo¢ (3D -334
TYPED OR Wos pym MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayme Prone #

o




