FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000106810 04-24-2006 90045 026 ****50.00

1. Entity Name

DALGIVI INVESTMENTS, LLC

Principal Piace of Business Mailing Address q“ “51 %5 1

75 EAST 49 STREET 75 EAST 49 STREET
HIALEAH, FL 33013 US HIALEAH, FL 33013 LS
e RS L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CRZE083 (11/05)
City & State City & State FEI Number Applied For
aé - %—’ ?F) \ 2 7 Not Applicable
Zp Couatry Zip Country 5. Ceniticate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b ‘Name

CROITORU, DAVID
75 EAST 49 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

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 obligations of registered agent.

SIGNATURE
Signaiure, typsd of printed name of registered agen! and tile i epplicable. {NOTE: Registered Agent signanse requited when rainstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME CROITORU, DAVID RAME
STREET ADDRESS | 75 EAST 49 STREET STREET ADDRESS
CIrY-S1-2IP HIALEAH, FL 33013 CIrY-S1-21P
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME ESQUENAZ|, ALBERTOQ NAME
STREET ADORESS | 75 EAST 49 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-2IP
TILE ] Detete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St-2P i CITY-5T-2IP o _
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZP CITY-§T-20P
TME [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IF
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not quality far the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accwate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE: D ( oy j VAV CAeiY ok 0‘!/*!/96 jey- §2o 00

BIGNATURE ANTTTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




