FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000033169 04-30-2007 90070 020 ****55_00

1. Entity Name
DUE DILIGENCE REPORTS, LLC

Principal Place of Business Mailing Address
1300 CORAL WAY PO BOX 140487
SUITE 301 CORAL GABLES, FL 33114--048

MIAMI, FL 33145

ite, Apt. #, etc. ite, Apt. #, el.
Suite, Apt. #, etc Sulte. Apt. #, £to 04272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
36-4571892 Not Applicable
Zip Country Zip Country - ) m/ $5.00 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JARAMILLO, EDWARD T .
550 VITTORIO AVNUE Street Address (P.0. Box Number is Not Acceptable)
CORAlL GABLES, FL.L 33146
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
natiire, typed of printed name of registered agent and litla it applicable. (NQTE: Registared Agam signature raquirad when reinstating) DATE
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
e MGRM [ Delete TITLE [P rrange (O Addtion
NAME NUTT, RODNEY V NAME
STREET ADDRESS |-326-MENDRICKSHSLEF 3 sweet ooress (1300 CQRAL WAV STE 30
orv-si-aP | RORT | AUNERBALEFI—33364= arv-si-ze  [MiRml , FL SIS
TITLE MGRM [ delete e [IChange [ Addition
NAME JARAMILLO, EDWARD T NAME .
STREET ADDRESS | 550 VITTORIO AVENUE STREET ADDRESS
CyY-51-2P CORAL GABLES, FL 33146 CiTy-ST-2P
TITLE T Delete TILE [ Change [ Addition
HARE NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TILE M deteta TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-27P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O oelete TLE [0 Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-71P
11. 1 hereby certify that the infor does nat quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is : y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company,gr 6 gwered to execute this report as required by Chapter 608, Florida Statutes.
’ Py 7. TNAY 1LeS,
SIGNATURE: L RLG MeAN] Y 36-07 30c= ¥ 1-EEB22
SKSNAT!-\R D TYPED OR PRINT;ZI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayume Phone #

A



