FILED

2007 LIM T NUAL REPORT T ANY A ;c%:est’azr(;fogfsszg?tg "

DOCUMENT LO6000044108 04-23-2007 90369 042 ****50.00
1. Entity Namae
D'JEREZ INTERIOR
Principal Place of Businass Mailing Address .
705 11TH 5T, 705 11TH ST.
SUTE.9 SUITEQ 650038709
MIAMS BEACH, FL 33140 MIAMI BEACH, FL 33139
R GG AR AR
\OSB E et i \QS 6 Sudig Pee
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E0S3 (12/06)
City & Siate City & State 4. FEI Number Applied For
RN '\gv\'._-; 60.‘*(.\'\ VoL TN oy %Q‘*\\ ) FL AleE ‘\\-7% C\Sg \ Not Appilicable
Z|:p13 gsa Codintry uj‘ §F‘3 \3 C\ Country " I 5. Certilicale of Status Desired a g’g&:ﬂimﬂ
% 5% 6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
T P Name N \
D S ay oS DAVID o 0 B St
41T O Tael rass (P.O. Box Numbar is Naot Acceptabla
SUES - TER T TR R 4

MM&BEAQM.‘:E{-{LSSJ?Q : Pl .
N N o Miee S FL | ¥5%q

€
Tt it s;b af this gtaigment for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
gisterpd I T
rm)‘d Parma of rsg.istcro'ﬂig_sm and tte if applicable {NOTE: Ragisterad Agenl gignature required when ranstaling) DATE
Filing Fee is $50.00  * Make check payable to
Due by May 1, 2007 Fiorida Departiment of State
. o : B
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS JCHANGES -
Tme P O elete e K change  [] Addition
: N3

AN DE LOS SANTOS, DAVID NAME Dovid DU bof Soakers
STREET ADDRESS | 705 11TH ST. smeEraoness | {O 5 G & udhid Ave )
CITY-ST-2IP MIAM! BEACH, FL 33139 Ciny-§T-0P MA b Bgatv . BUL 3313 q
TITLE [ pelete TME 7 [J Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE O Detere TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CIy-ST-21P
TME 3 Delete TITLE (T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TIMLE , [ pelete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2P

11. | heraby carlify that tha infor h this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the infermation

indicated on this report is trud A acgirat nd that my signature shall have the same legal effect as it made under oath; that I'am a managing member or manager of the
limited liability company ¢f thg j tee empowered 10 execute this repon as required by Chapter 808, Plorida Statutes.
SIGNATURE: _X Ag A N GCRp
SIGNATURE ANl OR «ME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytrme Phone §




