FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000063950 03-24-2006 90222 013 ****50.00
1. Entity Name
DIDALU, L.L.C.
Principal Place of Business Mailing Address
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE £200 582
MIAMI, FL 33144 MIAMI, FL 33144 20020
Suite, Apl. 4. eic. Suite, Apl. #. etc.
ur P ! P 03142006 Chg-LLC CR2E083 (11/05)
pd
City & State City & State 4. FEI Number &4 Applied For
Not Applicabla
& Gountry Zie Country 5. Certilicate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
TORINOD, SILVINA S
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.Q. Box Numbar is Not Acceplable)
MIAMI, FL 33144
City FL I Zip Coda
8. The above named entity submits this slatement 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 ageant.
SIGNATURE
Signature. Iyped or printed name of registered agenl end btle If applicable. (NQTE: Registered Agen| signature required when reinsialing) 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
i MGRM 1 Delete TIILE O change [ Addition
NAME TORINO, SILVINA S NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-57-2F
TILE : ] Delete TITEE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 3 petete TimE [JCharge [ Acdilon
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-53-2P CIrY-§T-29
TILE {1 oelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TMLE [ Change (O Adetition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY-ST-2IF LY -ST-1P
S| e 71 Delete 1 [ Change [ Addition
RAME HANME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SI-2IP
11. 1 naraby certily that the informalign swupp#ed wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporii accurgi and that my signaturs shall have the same tegal effect as if made under oalh; that | am a managing member or manager of 1he
lirnited liabilit i ivesdr Irusiea ampowered to execute this repart as required by Chapter 608, Florida Statutes.
- So5)s54 —7
SIGNATURE -~ 3//(/0& ( 03} 5{' 229
AN lﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMdRIZEDkEPRESENTATIVE Date Daytima Phone #

~



