2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000097876 -

1. Entity Nama
DIMSAL, LLC

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

13825

Suite, Apt. #, etc, Suite, Apt. #, atc.

A0 R

04222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number . ) Applied For |
26 - [0 UO @L/ Not Applicabla
i 1 Zi ”
ap Country ® Country §. Centificate of Status Desirad ] $5.00 Additional
Fee Required
€. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registered Agent
Name -

PETER M. LOPEZ, P.A,
1911 NW 150 AVENUE, SUITE 201
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, fyped o pnntad name of regisiered agent and btie if applicable.

{NOTE: Registarec Agsnt signatura requirad whan reinstating) DATE

EILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payabls to
Flerida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIE MGRM O elete TITLE — o — — ’5{ }Q@e O Addition
. . .

NAME ROMANO, GINO SALADDINO NAME tfqu 1 3336 res -

STREET ADDKESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS 06/05/08--01006--016  ##556, 25

CITY-ST- 7P MIAMI, FL 3313% CITy-5T-2P

THLE O petete TIE CIChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2IP

TmE 7] Delete TIE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS o - - - T /"

CITY-ST-2IP CiTy-8T-2IF

TIILE O Delete TILE Dchange ([ Addition

NAME 5 ZD NAME

STREET ADDRESS A STREET ADORESS

CITY-ST-ZIP CITY-51-2IP

NMLE O pelete TITLE [ change O Addition

NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e J Delete TnE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dees net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signatura shall have the sama legal effect as if made under gath, that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowared 10 exacute this report as reguired by Chapter 608, Florida Statutes.

MEEM

SIGNATURE:

SIGNATURE

ER, OR AUTHORZED REPRESENTATIVE

e

Daytma Phane #




