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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000003832

1. Entily Name

DEXXAR GROUP, LLC

Principal Place of Business

SUITE 470, 4000 PONCE DE LEON BLVD.
CORAL GABLES, FI. 33146

Mailing Address

SUITE 470, 4000 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

.?.*‘

FILED
Mar 13, 2008 08:00 A
Secretary of State

|

T —

FILINGS, INC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE, FL 33311
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8. The above named entity submits this staternent for the purpose of changing its registered office or regasterea agent, or both in lhe Slale ol FIorlda I am tamiliar with, and accept
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. FILE NOWII! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME DE LA TORRE, ENRIQUE A

STREETADDRESS | SUITE 470, 4000 PONCE DE LEON BLVD.
CITy.S1-2IP CORAL GABLES, FL 33146
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does not qualiiy for the exernplions contained in Chapter 119, FIOI’Ida Statutes, | lunher cermy that the information- .
y signature shatl have the same leggl effect as il made under oath: that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.
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