FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000118125 07-13-2006 90082 007 ****50.00
1. Entity Nama
D'LORENZ, L.L.C.
Principal Place of Business Mailing Address
2607 50. BAYSHORE DRIVE, SUITE 1400 2601 SO. BAYSHORE DRIVE, SUITE 1400
MIAMI, FL 33133 MIAMI, FL 33133
s S v UL AE AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State . FEI Numbey Applisd For

. 529\’7 4’5 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2353'234 lp;id;lional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
. Name
. v
DURAN, ALFREDO G * : . ;
2601 SO. BAYSHORE DRIVE SU]TE 1400 o Street Address {P.O. Box Number is Not Accaptable)
MIAMI, FL 33133 .
- ; City | FL | Zip Code

8. The above namad enlity submits thii‘s stalement for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
© the ubllgauons of registered ageni. b

. SIGNATURE o
7 :‘hﬁ&-‘ - Signature. typed o PR . -aDalE

N - 5

*

1

)] g ;550.00‘.‘;! ’ MTake c-heljk payable to
g i Due Y. May 1, 2006‘ . Florida Department of State
- . Ay
8 L3 : MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mE MGR { L O Delete TITLE OcCnenge [ Addilien
NAME IGLESIAS LORENZO JOSE NAME
STREET ADDRESS | 2601 SO. BAYSHORE DRIV§ SUITE 1400 STREET AODRESS
CITY-ST-2IF MIAMI, FL 33133 CITY-ST-2F
3L QOperating Mgr. ] Delste L Clchange 3 Addition
NAME Magaly Iglesias Pacheco NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P JAr e, CITY-ST-2P
TMLE 3 pelete TILE O chenge [ Additin
NAME NAME
STREET ADDAESS STREE] ADDRESS
CiTY-ST-7P CITY-S7-21P
s [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Acdition
QIE NAME
[ 'STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-2P
HLE [ erete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P /_\ Civy-§1-ap

11. | hereby dertily that the information supplied this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicatedon this report is irue and accurate an y signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lial\ trustee Mnpowered to exacute this report as required by Chapter 608, Flgrida Sla:ules

AN~ MG (306
SIGNATURE: DiE Lokenze FGESAS (o/zagl/ok 292096

SIGNATURE AND TYPED OR PRINTED NAWE OF SIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddia Daylwne Phong




