FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000016902 02-13-2008 90062 027 ***138.75
1. Entity Name
DAS SERVICES, LL.C.
Principal Place of Businass Mailing Address . BU u u “ l q
2903 SW. 25TH STREET 2903 S.W. 25TH STREET SRS '_ S
MIAMI, FL 33133 MIAMI, FL 33133 e
S ST AR AR A
Suite. Apt. #, etc. Suite, Apl. #, elc 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
71-1028371 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ] fi'gg‘l'zrd:;“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hamé

ESPINOSA, SANDY D

2903 SW. 25TH STREET Streel Address (P.O. Box Numnber is Not Acgeplable)

MIAMI, FL 33133

City FL Ep Code

8. The above named entily Subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceot
the obfigations of registered agent.

SIGNATURE - -
SigNalrE, IyDea o Punlad name of regrsiered agent and ttie il applicable INOTE" Regislerea Agent Signatuse TeQuined when reinstalng} DATE
FILE NOWIIl FEE IS $138.75 Make.check payabla to
After May 1, 2008 Fee will be $538.75 ‘Florida: Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE 1 O Dekeie e Managing Member/Manager (3 Crange [X) Addton
NAME NAME Espinosa, Sandy D
STREET ADDRESS STREET ADORESS 903 s. St ¢
oIy 51-2Ip CiTY-S1-21P I?haml Ei §§E§3 ree
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-gt-2p
I O pelete e [ Change [ Addition
NAME - e
STREET ADDRESS STREET ADDRESS
GITY.ST-TIp CITY-ST- 2P
TITLE {1 Delete 13 Clchange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-§T-2F
TLE O etete TMLE [0 change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.2P CITY-51-21p

11. | hereby certify thal the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

inclicated on this report is true ang cs0ea m g shall have the same legal effect as if made under oath; that | am a managing member or manager of (he
fimited liability company or the WNEI or trusteg o o
Managing Member 2/8/08 (305) 467-3927
L]

-‘.‘l% ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7

SIGNATURE AND TYPED DR PR&NTE B NAME OF SIG U G RALAST MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davhme Phone




