2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108252

1. Entity Name
DVI CARDEL, LLC

Principal Place of Business

2607 S BAYSHORE DR.
SUITE 1475
COCONUT GROVE, FL 33133

Mailing Address

2607 S BAYSHORE OR.
SUITE 1475
COCONUT GROVE, FL 33133

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3757868 Not Applicable
Zi Count Z Count iti
® ouriey ® ouniry 5. Certiicate of Siaws Desied  []  $9-00 Addiional
. Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, PAMELA A
7700 NO KENDALL DRIVE, SUITE 601
MIAMI, FL 33156

Street Address {F.0. Box Number is Not Acceptable)

City

FL | 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

Signature. typed o printec name of 1egistered agent and title il applicable.

{NOTE: Regisiered Agent signature required when renstating}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE mﬁ—i@ﬂ m/cnange [ Addition
NAME DEL PARTNERS, LTD NAME JEL 'ihm@(sl o _ .
STREET ADDRESE | 1001.N US HWY CNE STE 800 StEETADRESS | 11D IS, iy - ONG (Novrva Towe ) Suite, U0
orv-st-zp | JUPITER, FL 33477 CY-ST-2IP North (im geach, FL 334 (%
TITLE 1 Dalete MLE ' [Dichange [ Addition
::I:AEEEI ADDRESS ::HTET ADDRESS - ?;EIJ,L_J 12037 nss T"'_r N
a [ J— —_— L
o516 p 03-°21/08--01004--011  #*2055, 00
TITLE O Delate TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 7P GTY- §7-2IP
SILE [ Delete TITLE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 2
TMLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P oTY-ST-21p
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that 1he information supplied with this 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 it made under cath, that | am a managing member or manager of the
receiver or irustee empowered 1g execute this report as required by Chapter 608, Florida Statutes.

Ve Pouak I~

limited liability company or 1

SIGNATURE:

7’(3/0}’ Kei 207 276‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona #




