2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Enlity Name

D&F AMARO CO ., LLC

DOCUMENT # L035000092072

Prncipal Place of Business

4610 SW 43 TERRACE

DANIA BEACH, FL 33314 S

Mailing Address

4610 SW 43 TERRACE

DANIA BEACH. FL 33314 LS

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED

Apr 12,2007 8:00 am

ecretary of State

(03-23-2007 90167 008 ****50.00

R

FLAQUER, FIDIAS
76 FOREST CIRCLE
COOPER CITY, FL 33026

Name

02212007 Chg-LLC CRZ2EQ083 (12/06)
City & Siate City & State 4, FEIn: - Apphed For
_t MNot Applicable
Zi Count Zi Sount iti
P auntry " Country 5. Cenmcate of Status Desired 1 $500 Addmonal
Fee Reguired
€.-Name and Addrass of Current Registered Agent 7. Name and Address of New R ed Agent

Street Address (P O. Box Number 15 Not Acceptabie)

City

FL ] Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement fur the purpase of changing its registered office or registered ageant. or both, in the State of Fiorida 1 am familiar with, and accept

Signature, iypeo of phnted Natne of fegisierd agent and e i apphcable

(NOTE Ragisizieg Agent signature required wher reinsting)

BATE

Filing Feo is $50.00
Due by May 1, 2007

FEIWH 20-399570

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [ change (] Adimon
NAME AMARO, FELIX NAME

STREET ADDRESS | 6501 THOMAS STREET STREET ADDRESS

CiTy-ST-2Ip HOLLYWOOQD, FL 33021 Ciy.si-zp

TILE MGRM 7 pelote TITLE ) Change  [] Addition
NAME AMARQ, DORIS NAME

STREET ADDRESS | 6501 THOMAS STREET STREET ADDRESS

ory-st-ze | HOLLYWOOD. FL 33021 CiTv-sT-2P

ILE 1 Dolote TILE [ Change  [C] Addvion
HAME NAME

STREET ADURESS SIKEET ADDRESS

CITY-ST-21P ciy - §1-2ip

TILE ) pelete e [ Change [ Addisian
NAWE NAME

STREET ADDRESS STRTET ARDRESS

CITY-ST-2IP Y- $i-2ip

TiTLE O pelete TIE O Change [ Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-0P CITY-ST-2IP

TIRLE [ oelete TIILE [ Change (1 Aooition
HAME HAME

STREET ADDGRESS STREET ADDRESS

CY-ST-1P ¢ Cliy-ST-71P

11. | hereby certify that the information suppli
indicated on this report is true and ag
lirnited liability company o the re

IGNATURE.

ith this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | luriner certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

empowered 1o execute this report as required by Chapler 608, Florida Statutes

L.

mnTuRE‘ANt{ TYPED ORRINTED NAME GF SIcu}hG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Davlitne Phooe &

N

/




