2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT:

s

DOCUMENT #L06000022613

1. Entity Name

DISA HOLDINGS, LLC

FILED
OTHAY 17 AH T: L5

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVENUE, SUITE 860

MIAMI, FL 33131

LotATL

A TLORIDA

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

LT )

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04262007 Chg-LL.C CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired a ?ese'ggqﬁ:':(;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, PETERM

1200 BRICKELL AVENUE, SUITE 860

MIAMI, FL 33131

e Loter M. Loz

Strest Addrg[ss (P.O. Box Number is Not Acceptabl
1l

NW_js0 AX, e 20 |

City

Feombrola Fires FL [ 9%% ¢

8. The above named _ﬂt_y

the obligations of régiste ent.

SIGNATURE

ifs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

H‘{ 27/ o)

Slgna‘aml’l@fr #’ﬂm\uf registatad agent and tile il applicable

{NOTE: Registared Agent signalurs raguired whan rainstating) DATE

e Fod K 3256

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGR O Delate THE [Jchange [ Addition
NAME ALBANO, DOMENICQO NAME

SIREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADORESS MR

CiTY-$7-2P MIAMI, FL 33131 CITY-§1-2P e

TITLE {1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS / 'Ls/ STREET ADORESS

GriY-ST-2P n g CITY-57-2P

LE v ] Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-Si-2IP

TILE 1 Delete TILE [[] Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

BILE [ belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CiTY-§T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P cy-§7-2p

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR A

yfz1fo]

RIZED REPRESENTATIVE T pad Dayume Phone #




