FILED
2006 LIMITED LIABILITY-COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000094667 03-23-2006 90266 007 ***150.00
1. Entity Name
DI TRE USA, LLGC
Principal Place of Business Mailing Address
36 N.E. 1 STREET, SUITE #221 36 N.E. 1 STREET, SUITE #221
MIAMI, FL 33132 MIAMI, FL 33132
ite, Apt. #, etc. ite, Apt. #, etc,
Sulte, Apt. #, etc Suite, APt #, et 02032008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
20-3559§67 Not Applicabie
Zip Country Zip Country 5. Cenrificate of Status Desired O $5.00 ".‘ddi“”"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - Name "
ORTIZ, JOSE O
35 N.E. 1 STREET. SUITE #221 Street Address {P.0. Bax Number is Not Acceptable)
MIAMI, FL 33132
e ]
City FL I Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signature, typed of prinled name of registered agent and litle if appticabls. (NOTE: Registered Agent signatureé requirad when reinstating) LR DATE
Filing Fee is $50.00 - Make check.payable to
Due by May 1, 2006 L Florida. Department of State
. . T e .
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM - 1 Delete me [JChange  [_] Addition
HAME ROMANQ, JOSE M MAME
sTReEs ADRESS | 36 N.E. 1 STREET, SUITE #221 STREET ADURESS
cry-sT-2p | MIAMI, FL 33132 CITY-ST-7P
MLE MGRM ' [ Delete TME [ change [ Addition
NAME ORNORATO, MARIO R NAME
STREET ADDRESS | 36 N.E. 1 STREET, SUITE #221 STREET ADORESS
CIrY-31-2IP MIAMI, FL 33132 cry-ST-29 }
e MGRM 3 belete TITLE [ Change (] Addition
NAME OB_IIZ, JOSE O — NAME e -~
SREET ADDRESS | 36 NLE. 1 STREET, SUITE #221 STREET ADDRESS
ChY-St-2IP MIAMI, FL 33132 CITY-S1-21P
TILE O Delete TITLE O Change [ Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST.2IP
THE O Detete TE O changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CrTY-ST-7P cimy-ST-2P . . co -
TILE O Delete TLE ) "[Ochange £ Acdition
MAME NAME - .
STREET ADORESS STREET ADORESS
CITY-ST-2P Cmy-s1-2P
1. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate anghthat my signature shall have the same legal effect as if made under oath; hat | am a managing mermnber or manager of the
limited liability company or the recy g empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JoXQ-Oritz HgR. 8/12h¢_(305)32-9998
- l v -
SIGNATURI HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORZED REPRESENTATIVE / 0z Dayting Phone #




