2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098451

1. Entity Name
DILY'S, LLC

Principal Place of Business Mailing Address

20907 LEEWARD CT
255
AVENTURA, FL 33180

20907 LEEWARD CT
255
AVENTURA. FL 33180

FILED

May 05, 2008 8:00 am

Secretary of State

(05-05-2008 90040 023 ***138.75
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6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

MADIA, ENRICO
20907 LEEWARD CT
255

AVENTURA, FL 33180
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StreetAa%es! 0. ?ox Numbaey |s Not Acceptable)

Sucte 309
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8. The above named entity submits this statement for the purpose of changing its registered office or regts:ered agent, or both, in the State of Florida. | am familiar with, and accept
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‘SIGNATURE

04 e af

Signawre, or printed name of registerad #n: and tile if applicatle.

{NOTE: Reglstered Agent signature reguired when reinstating)

DATE

FILE NOWIlIl FEE IS $138.75

Few e .*; 4;!,
Make check payable t

After May 1, 2008 Fee will be $538.75 Ftorida Departmem of State AN
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9, MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TITLE MGR [ Delete LE O Change [ Addition

NAME LICATA, LILIANA MAME

STREET ADDRESS | 20907 LEEWARD CT STREET ADDAESS

CITY-ST-21P AVENTURA, FL 33180 CIry-S1-2Ip

TLE MGR 7 Delete (13 [ Change [ Addition

NAME MORGANTE, DIEGO NAME

STREET ADDRESS | 20007 LEEWARD CT STREET ADDRESS

CITY-57-21P AVENTURA, FL 33180 CITY-ST-7IP

TILE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-sT-2IP

TIMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP Cry-51-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am a managing member or manager nfé]

limited liability company or the r
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SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
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