2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AM

DOCUMENT # L06000101509

1. Entity Name
DALI'S SEAFOOD L.L.C.

Secretary of State

Maiting Address

7380 S.W. 164 COURT
MIAMI, FL 33193

Principal Place of Business

7380 S.W. 164 COURT
MIAMI, FL 33193

UM AR AT

04042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptliad For
20-5170428 Not Applicable

O $5.00 addiional

5. Certificate of Status Desired Ny
Fae Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
WESTON, FL 33331

s

_DONOTWRITE. . . -
INTHIS SPACE el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am famitiar wdh and accept |

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regesterad #Dan1 wnd e H appIcable

{NOTE: Regisieraa Agent sigratus raquad when fenstaiing} DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

| MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME RODRIQUEZ, DANIA LUISA
STREET ADDRESS | 7380 S.W. 164 COURT
CITY-S1-2iP MIAMI, FL 33193

TITLE MGRM

NAME RODRIQUEZ, LILIANA
SYREET ADDRESS | 7380 S.W. 164 COURT
CITY-5T-21P MIAMI, FL 33183

TIMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

o

DO NOT WRITE L3
IN THIS SPACE

11. 1 hereby certily that the inforp
indicated on this raport ig
limited liability compa

éhand accurate al

A = -

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | turtner certify that the information
at my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
glreceiyer or trysies gmpowered tg execute this report as required by Chapter 608, Florida Statutes.

2%/ 5 /o3

(,}f‘d PIZ_oFé6 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING HETG } OR AUTHORIZED REPRESENTATIVE /s Date

Daytme Phone #

N




