FILED

Mar 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY 2. 2 y
ANNUAL REPORT Secretary of State
DOCUMENT # LOSOOO‘I 1061 9 Cautlan (02-22-2007 90278 041 ****50.00
1. Entity Nama
DUMITRU FALTICENI, LLC
Principal Place of Business Mailing Address
9918 S.W. EAST BROOK CIRCLE 9918 S.W. EAST BROOK CIRCLE e -
PT. ST. LUCIE, FL 34987 PT. ST. LUCIE, FL 34987
S S S A Amh e
Suite. Apt. 4, olc. Suita. Apt. ¥, etc. 01222007  Chg-LLC CRZE083 {$2/06)
City & Stale City & State 4, FEI Numbar Appliad For
-8 246756 Mot Applicablo
2o Country . . Zip Country 5. Cenificato ot Status Desirsd [ fg-gg:::dm'
8. Nems and Addfess of Current Reg d Agent 7. Name and Address cf New Registersd Agent
— . Name
FILINGS, INC. - :
3732 N.W. 18TH STREET Straet Address {P.0. Box Number i Nat Acceptable)
FT. LAUDERDALE, FL 333114132
o, City FL | Zip Code
8. Tha above namod entity submits Whis stalemant for the pupose of changing its regisiered oifico o registered agent, or both, in tha Stata of Florida. | am lamitiar with, end accepl
the obligations of registered agant.”
SIGNATURE
TYPeo o rviind narne of FeGTITETEG BOWNT ndl Cie  appiica i, mowwmwu.qwmmmm DATE
Fillng Pos 13 $50.00 Make chack payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O peets e OJomnge 3 Aaction
HAME DUMITRU, ION M NAME
STHEET ABDRESS | 5831 SOUTH GRANT STREET STREET ADDRESS
CITY-ST-29 HINSDALE, IL 80521 CITY-S1- 71
TME MGRM O Delete NTLE O Change [ Addition
NAME FALTICENI, DEMETR! £ NAME
STREET ADORESS | 6918 S.W. EAST BROCK CIRCLE STREET ADDRESS
Lory-51-79 PT. ST. LUCIE., FL. 34687 cY-51-79
MILE [ Detete HLE [ change [ Addition
nAME HANE
STREET ADORESS SIREET ADORESS
CITY-51-29 Y- S1- 29
me O Deite TINLE O chaage 3 Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P orY-S1.2P
nne [ Deise e O change [ Agdition
A HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ory-st-1e
TE 0 Deete e [ Change (] Addition
WAME RAE
STREET ADDRESS STREET ADORESS
CITY-§T- 2P oY -5T-7P

11. | hereby cerily that the information supplied with this filing does nol quallty for Ihe exemptions contained in Chaptar 119, Florida Stalutes. 1 further cortdy Lhal the information
indicated on INls repert is lrug and accurato and that my signaturo $hail have the same legal atfect as if made under cath; hat | am a managing member of manager of the
limied Wability company of the recever of trustes empowarad to executs this rapon as required by Chapler 608, Florida Statutes.

SIGNATURE: Sl P Lol can, 0 Oz, /3 2ew? G~ 7476 P

TURE AMD TYPED O PRINTEC NMAME OF HOMING MEMBER, OR AUT Thaim Cuwytirme Phone #




