FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DIMAJE, LLC
Pringipal Place of Business Mailing Address ' I
900 WASHINGTON STREET 900 WASHINGTON STREET
HOLLYWGCOD, FL 33019 HOLLYWOOD, FL 33019
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country " , $5.00 Addtional
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Roglstered Agent — . 1. Name and Address of New Registered Agent
Name
BARROS, MARIA
800 WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33019
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signature, typed or printad name of regisiered agent and tite H applicable. (NOTE: Registered Agent gigristure required when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS I 10. ARDITIONS /CHANGES
TILE MGR 3 Detete me O change (T Addition
NAME BARROS, MARIA NAME
STREET ADDRESS | 900 WASHINGTON STREET STREET ADDRESS
CITY -S7. 2P HOLLYWOOD, FL 33018 ciry-st-21#
THLE 3 Delee TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢y . 5T-2IP CITY-ST-2IP -
TALE {1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-aP CIFY.ST-ZP
TALE 3 Delete MmE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
(_IIW-ST-EJP . ) CInY-s1-21P
TITLE O Delste TLE - : [ Change  [7] Addition
NAME " g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 5P
THLE - [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on this report is fue and accurate t my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ofthe receiver of fustee el ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3-25-08
KINATURE AND OR PRINTED NAME OF 3IGNING IIANAGI'NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytima Phone # .

N - —



