FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000094121 04-25-2008 90020 020 ***138.75
1. Entity Name
DEIBYS ENTERPRISES LLC
Principal Place of Business Mailing Address .
679 N.E. 69TH STREET 679 N.E. 63TH STREET 60 0 2 8 B 3 1
MIAMI, FL 33138 MIAMI, FL 33138
Suite, Apl. #, atc. Suite, Apt. #, elc.
P P 04012008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE!f Number Applied For
QJE_OQDT%L\% Not Applicable
Zip Country Zip Country " i 55 00 Additional
5. Certificate of Status Desired O . \
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARQUEZDEIBYS-A
679 N.E. 69TH STREET Streel Address (P.O. Box Numbzer is Nol Acceplable)
MIAMI, FL 33138
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnled name ol registered agent and Lile il applcable. {NOTE. Registered Agenl signalure required when reinstatng| DATE
FILE NOWIl FEE IS $138,75 Make check payabic to
After May 1, 2008 Feeo will he $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE {]Change (O] Addition
NAME MARQUEZ, DEIBYS A HAME
STREET ACDRESS | 679 N.E. 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-8i-2IP
TILE O Delete THLE [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
= CiTY= T R e [ — - CitY-S1-2IP =
THLE () Detete T () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITy-SI-2IP
TLE O pelete LE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CUy-Sr1-zip
TILE O Detete TITLE (O Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-219 CiTy-S1-2IP
THLE O Derete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-51-ZP
11, | heraby certify that tha informalion supplied with this filing dees not gualify for the exemptions coniained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or I mpowared 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 01/40/08 396 22¢ 1232
SIGNATURE AND TYPED OR PRIN‘(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




