]
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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # L05000065810

1. Entity Name
DMAKERS LLC

(03-22-2006 90289 022 ****50.00

Principal Place of Businass

912 WALLACE ST
CORAL GABLES, FL 33134

Mailing Address
912 WALLACE ST

CORAL GABLES, FI. 33134

20018751

2. Principat Place of Business

L]

(G

3. Mailing Address
250l drreec A | 250\ Bfgeewe Ae
Suily Ap—z" #‘;ti’; jil—'e'f;%e‘c' 03102008  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEl Number Applied For
/"_l f/}/"\ i FL v} FL - 3 l © (, Ci ‘ - Not Applicable
2ip Country Zip Country . X $5.00 Additiona
23 1,2_-:&,, I mramiOADE | 32\2L.9. A iaml Dapg | > Sotlice o Sietus Desired D _FeoRaqaled o

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
CORTES, JAVIER A 5 5 ;
912 WALLACE ST ireet Address (P.C, Box Number is Not Accepiable -
CORAL GABLES, FL 33134 PR NN N 7 T S Y O
ND . LOE
City Zip Code
MIpmi FL | 2%,

8. The aboye named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1am farniliar with, and accept

g 0}_::[iga1i0ns of registered agent.
K

SIGNATURE

Sigrature. typed or printed name of regisiered agent and titte if applicable

{NOTE Registered Agent signature required wion remsiaimg)

DATE

- Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS | CHANGES .
TILE MGRM [ pelete TITLE E/Change [ Addition
NAME CORTES, JAVIER A NAME
STREET ADDRESS | 912 WALLAGE ST smeeT anoress | 2SR &RJ(JCEI/Z_ A #2203
ONY-ST7P | CORAL GABLES, FL 33134 avsize | MEARMY P R4 -
TITLE MGR O Delete TITLE E’Change [ Addition
NAMZ MICELI, BEATRIZ NAME
- -
SIREET ADDRESS | 912 WALLACE ST StREET anoRess | 2. SO\ &RJ elKELL. Ans #H2o3
onv-st-2P | CORAL GABLES, FL 33134 av-st2e | mlAmi Fo 33329
TTLE 3 Delete . i R _ - _— O Change  -=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
THLE {1 Delete LE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-S1-2IP
e [T Detete TILE J Change [ Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-§1-21P oiry-1-21p
TITLE 7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP

11, | hereby certify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receivar or irustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _¢ me

2-10-06 186358

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phane 4




