2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000092333 Apr 27,2007 8:00 am
1. Enlty Name ecretary of State
DAMESEC 704 LLC 04-27-2007 90032 020 ****50.00
Principal Place of Business Mailing Address
18206 COLLINS AVE. 18206 COLLINS AVE.
SUNNY ISLES, FL 33160 SUMNY ISLES, FL 33160 :
I

e TR IRERIE R TR
4573 Hording A . 9 STh Harding Axc .

Suita, Apt. #, atc. N Suita, ApL. #, etc. N 02202007  Chg-LLC CR2E083 (12/06)

City & Siate City & Siate 4. FE| Number Appliad For
Surfside, Tl Surfside, Fi 20-4925313 Not Appiicable

22)1;:3 | 5‘-\ COSWS A .:gps ' 5‘4 CC;“%% 5. Certificate of Status Desired O gg-go Additional

6. Nams and Addrass of Currert Registered Agent N 7. Name and Address of New Registered Agant
Narne —
ALPERN, FERNANDO P\\pern, Ternan do
182068 COLLINS AVE. Street Address (P.O. Box Number is Not Accepiabie)
SUNNY ISLES, FL 33160 -
45733 Hording Ave.
N U "
ya W S fade FL 252,

8. The above named entity submits this staternieht fs
tha obligations of registered agen

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

SIGNATURE
Signature, typed of prntad name of mrs{ aoe?\und it if RppticRge. /{NQTE: Regitisrad Agert Hnatre required when feinstating) CATE

FHing Fee i $50.00 N Make_check payable to

Due by May 1, 2007 Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIRE MGR O3 Detets TME M Cichange [ Addiion
NANE ANTEBI SACCA, YOEL WAV Arelsl Sacca , Yoel
STREET ADDRESS | 18206 COLLINS AVE. STREET ADDRESS | S S+ Ho.rd\r\% Ave
oiv-stzP | SUNNY ISLES, FL 33160 ov-st® | £side FLZ315Y
TITLE MGR 3 Delete TME HGR . . [3Ichange  [C] Addition
NANE ANTEBI SACCA, ARIEL NAVE Antesy Sacca, Aried
STREET ADDRESS | 18206 COLLINS AVE. smeeropiess [ASFR Harding Ave.
CiTY-ST-2P SUNNY ISLES, FL 33160 CY-5T. 30 Sur—ﬁs"\de/ Fl 34 5\‘(
TIFLE O Delete TLE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TLE O Detete THE O Camge L) Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TmE O Detete ME (3 ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTy-sT- 2P CIFY-ST- 2P
ME O betcte LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P /-\\ \\ GITY-ST- 2P

1. | hereby certify thal the infor i filiing doas not quality for the axemptions conlained in Chapter 113, Florida Statutes. | further certify that the intormation
indicated on this report is LRly signature shall have the same legal effect as it made urder cath; that 1 am a managing member or managar of the
limited llability company or the receiver red 10 execute this repon as required by Chapter 608, Florida Statutes.

Ylog 33 300 S6I-097)

Daytime Phono #

SIGNATURE:

mmmﬁuw&mmmmmmam

7




