FILED

'2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # LO6000084398 04-02-2008 90151 040 138.75
1. Entity Name
DAMAGE SURVEYORS, PLC
Principal Place of Busingss Mailing Address
SOOSR-TO7 S
ggsst«wwmﬂ e T 60018981
MIAMI, FL 33015 MiAtE 33015
s T T[S LERIB AR TN
. O3 KEYSTONE B\JD
Suite, Apt. #, stc. Suite, Apt. # etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
A, Ry © 20-5478046 Not Applicabis
Zie Country SZISD . B A 7 c:oerryS A 5. Certificate of Status Desired a Ei'gg‘lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

[ . . Name
ARJONA, KEFREN T
6065 NW 167TTH ST R Street Address (P.O. Box Number is Not Acceptabie)
B7 -
MIAMI, FL 33015

GCity FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE £ o
- Signature, lyped.or printed name of registered agent and tile if appkcable. (NOTE: Registered Agenl signalure required when renstatingy DATE
—: .t s .
FILE Noﬁ‘l!i ‘FEE IS $138.75 Make check payable to
After'May 1, 2008 Fee will be $538.75 Florida Department of State
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TMLE [ Change [ Addition
MME | ARJONA, KEFREN NAME
STREET ADDRESS | 6065 NW 167TH ST. STE B7 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-§1-2IP
TILE {7 Delete TNLE (TI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE ] Delete TMLE [ Change [T Addision
NAME | o — I ™ S D R .
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-§7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADTAESS STREET ADDRESS
CITY-51-21P CITY-SI-ZIP
TLE [ delsts TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-§T-21P

11. | hereby ceriify tha! the information suppliad with this filing does not gualify tor the exermptions cortained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurategnd thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or tfustee empowered 10 axacuie this report as required by Chapter 608, Florida Statutes.

3-AR-0R

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Crayuma Phone »

SIGNATURE:

SIGNATURE AND TYPED QR P




