2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am

ANNUAL REPORT S { Stat
DOCUMENT # L05000069489 ecretary of State
1. Entity Name 05-01-2006 90078 Q27 ****55 00
DALEMA, LLC
Principal Place of Business Mailing Address
7280 NW 114 AVENUE 7280 NW 114 AVENUE
202 202
MIAML, FL 33178 IS MIAMI, FL 33178 US
F e v (R TR0
Suite, Apt. #, 8lc. Suite, Ap1. #, etc. 01052006 Chg-LLC CR2ZE083 {11/05)
City & State City & State 4. FEl Number Applied For
20— 314927 & Nat Apphoable
ap Country Zip Country 5. Certificate of Status Desired [ ] Eeseggquﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEITON, OSCAR D
7280 NW 114 AVENUE
202

MiAMI, FL 33178

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | 2P0

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. I am failiar with, and accapt

the abligations of registered agent.

SIGNATURE
- Signaturs, typed or printed resms of regietaec agan and ke if appicable. {NOTE: Registersd Agent sigrature recuinect whan reinszating) DATE

Filing Fee is $50.00 Mske check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TMLE [JChange [ Addition
NAME LEMON, OSCAR D NAME
STREET ADDRESS | 7280 NW 114 AVENUE # 202 STREET ADGRESS
CATY-ST-ZIP MIAMI, FL 33178 CITY-ST-21P
TLE L] belete TE Ocrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cv-sT-2P
TTLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cITY-S1-2P
THE (3 Desete e Jctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ZIP CIvY-51-2P
TME ) peiets TME Dl ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-27 CY-S1-7P
.. L Detete TILE C)Clenge [ Addtion
HNAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-0p . Lo ciy-S1-29

11.. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information:
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or thefreceiver o rustee empowered to execute this raport as required by Chapter 508, Rorida Statutes.

305-511-£¢97

Deytime Phono #

SIGNATURE: WOSCAE,.;P / D./,f(TON 04/37/04

REPRESENTATIVE




