( ) FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.06000101509 04-30-2007 90074 014 ***50.00
1. Entity Name
DALI'S SEAFOQD L.L.C.
Principal Place of Business Mailing Address
7380 S.W. 164 COURT 7380 S.W. 164 COURT
MIAMI, FL 33193 MIAMI, FL 33193
R IR IR AR IR0
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007  Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
L1717 Gﬁ 2¢ Not Appiicable
Zip Country Zip Countey 8. Certificate of Status Desired O gase'ggqﬁfad;ﬁ""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptabls)
WESTON, FL 33331
Chy FL l Zip Coda

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

SIGNATURE
Sigy

nature, typed o printed name af registerad agenl and tiie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Repartment of State .
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM O pelete TIME [ change [ Addition
NAME RODRIQUEZ, DANIA LUISA NAME
STREET ADDRESS | 7380 S.W. 164 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33193 CAY-$7-2IP
TINLE MGRM O vetere TISLE O change [ Addition
NAME RODRIQUEZ, LILIANA NAME
STREET ADDRESS | 7380 S.W. 164 COURT STREET ADDRESS
CITY-ST1-7P MIAMI, FL 33193 Cry-sT-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE 0O pelete THTLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST-ZIP CTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-7IP CITY-ST-2P
TITLE O pesese TTe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

wlth this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. t further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d‘f/rtﬂv JbE -3 ST Ay,

TURE AND TYPED OR PRINTED NAME OF BW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Dale Daytirme Phone #

11. | hereby certify that the information supplie
indicated on this report is true and,a
limited liability company or the




