2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L07000049997 05-01-2008 90020 028 ***138.75
1. Entity Name
D.N., LTD. CO.
Pringipai Plage of Business Mailing Address ouUv Jb ( .\_’ (
C/0 LAW OFFICES OF DAVID M. GOLDSTEIN, P.A C/0 LAW OFFICES OF DAVID M. GOLDSTEIN, P.A -
1441 BRICKELL AVE, STE 1003 1447 BRICKELE AVE, STE 1003
MIAMI, FL 33131 US MIAMI, FL 33131 LS |
T T [ R RAC AR AEARR AR
ol . ub. 30 .
Suita, Apt. #, etc. Suite, Apt. #, stc. 03202008 Chg-LLC CR2E083 (12/08)
City & State City & State - 4. FEI Number Applied For
OC AN ?, i L (Xean Qﬂlﬁi&- F-L 33 30 - Y3 (020] Not Applicable
32!3[) l.}— 3s Countj’yu S k Zip Couniry 5. Certificate of Status Dasired O Ei‘ggq ngdmonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragi d Agent -
Name . -
GOLDSTEIN, DAVID M A
1441 BRICKELL AVE, STE 1003 Straet Address (P.C. Box Number is th AEPSPlab[a_) . .{‘f“;;;?g'
MIAMI, FL 33131 i
S L e R AP
TIRTEE ARV S g5 o - FL [#ce

e

the ebligations of registered agent. " « P
rid

23

*[--8. Thé above named enlity's‘ubrbigg.‘.this staternent for the purpose of_ggapging its registered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE T
Signature. Iypid of prinled NaMe of #Qistered agent and lite if applicabie,’

(NOTE: Ragistaced ADen! signature required whan rnstaling)

-

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS 7 CHANGES
ILE - O betete TME DN b v D L CC— I change [ Additien
NAME NAME * .
e | TS St MORGEE oy
oo . reg ,
Fcnrsrrnp CiTY-ST- 7P e L AL v
e Do e Mieteniniuy GET TaugP RS B fa foo
STREET ADDRESS stheer soovess | I A 2K NCT 1L BeR T < l-BT'lEE'
CITY-ST-21p CITY-S§T-2P L:'B-fa‘ ! . “ .
TITLE O pelete TME = ’ I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDESS
CIY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY.ST-ZP CTY-5T-2P
TOLE ] Delete TILE [T ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2p CTY-§1-2° )
e O Dekete i DlChange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2P

11. | heteby
indicated
limitad liabitity company or the receiver or frustee am

certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ad to exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING

Daytime Phons ¢




