2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L07000044996
paherhurbti Secretary of State
DIANA PATRICIA LLC
Principal Place of Business Mailing Address
12807 S.W. 133 STREET 12807 S.W. 133 STREET
MIAMI, FL 33186 MIAMI, FL 33186
R D ECAR SRR MO
Suite. Apt. #. elc. Suite, Apt 4, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
2w Country 4ip Country 5. Certificate of Status Desired | ?z‘gg] Sged;ﬁona'u
6. Name and Address of Current Registered Agent 7. Name and Address of New Ranisternd Agent

Name

GONZALEZ, CONCCEPCION .
12807 S.W. 133 STREET Stieet Address {(P.O. Box Number is Nol Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The gbove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, n the Stale of Florida. 1 am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE

Sgniature, yped o prnled name of regisiecsd apent and ke il apphcabls. {NOTE: Regslerad Agenl signature required when ransiaiing) DATE
. i .. iE] K
FILE NOWI!! FEE IS $138.75 Make check payableto ' . . -
After May 1, 2008 Fee will ba $538.75 c Elorlda Department af:_State; s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM O peicte TMLE [ change  [J Addition
NAME GOMEZ, DIANA NAME
SIREET ADORESS | 12807 S.W. 133 STREET STREET ADBRESS
CiTy-S1-21 MIAMI, FL 33186 CITY-S1-2P
TITLE [ Delete TIME
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-51-71p
L O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TiLe 3 Delete TIE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-21p CITY-ST-2IP
TITLE T Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-$T-ZiP

11. | hereby certity that the information suppiied with this filing does not qualify for the exempuons contained in Chapter 119, Fiorida Statutes. | Suriner certily that ine information
indicated on this repor? is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
Iimited liability company or & Taceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-2p-08  Aos 18[-Uyn.

SIGNATURE ANDTTRED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Date Daytime Pnone &




