| FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

= ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000087042 04-24-2008 90018 045 ***138.75
1. Entity Name
NEW D + J BILLARDS L.L.C.
Principal Place of Business Mailing Address . b U Uz 8 0 8 0 .
9795 NW 7TH AVENUE G795 NW 7TH AVENUE
MIAMI, FL 33150 MIAMI, FL 33150
A A A
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. 04172008 Chg-LLC CR2E083 (12/06
City & State - City & State 4, FEI Number Appliad For
_ Not Applicable
s Zip. - Gountry Zp Country 5. Ceriificate of Status Desied [ ?2'23qﬁ;tmal
6. Name and Address of Current Reqlstered Agont 7. Name and Address of New Registered Agent - °
Name
CACERES, LILIA
9795 NW 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150 -
B " .
. ;i! City FL | Zip Cods

8.7Ths above namgd entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*the obligation a agiftared agen -~

SIGNATURE PN A A CQe AN 4-18 "08
Sgnariure, byped or printed nama of regisiered agent and titla if applicable. (NOTE: Aegisternd Agent signature required whan reinstating} DATE

‘<~ FILE NOWIIl FEE IS $138.75 . . . .. Make check payable to )
Aftor May 1, 2008 Feoe will be $538.75 . Florida Department of State »
9. . MANAGING MEMBERS/MANAGERS - B 10. - ADDITIONS /CHANGES
TILE MGR O Delete TNLE O change [ Addition
NAME CACERES, LILIA NAME
STREET ADDRESS | 9795 NW 7TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33150 CITY-§T-2IP
THILE [ petete iime O change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
lMLE O pelete TITLE - T Change [ Agditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CAY-Si-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TILE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2P
me £ Delete TIIE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2IP

11. Y heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

/7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




