FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000113562 05-21-2008 90205 036 ***143.75

1. Entity Name
DESS'A INTERNATIONAL REALTY, LLC

Principal Place of Business Mailing Address lj u u q Z q b :)

16850-112 COLLINS AVENUE BOX 136 16850-112 COLLINS AVENLE BOX 136
SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33160
TS oS S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE! Number Applied For
Nat Applicable
4p Country zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent " T T 7 t7Name and Addrass of New Registered Agent 0

Name

DE DE SALVADOR, GLORIA C

19290 COLLINS AVENUE #604 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLE BEACH, FL 33160

City FL ‘ Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printad name of registered agant and title if applicabla. {NOTE: Registared Agen! signature requirad when rainslating) DATE

.. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9.¢ MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 1 Delete TITLE O Change [ Addition
NAME DE SALVADOR, MELQUISEDEC NAME
STREET ADDRESS | 16850-112 COLLINS AVENUE BOX 136 STREET ADDRESS
CITY-57-2iF SUNNY ISLE BEACH, FL 33160 CITY-S1-2IP
THLE MGRM 3 Delete TITLE [ Change [} Addition
NAME DE DE SALVADOR, GLORIA C NAME
STREET ADDRESS | 19280 COLLINS AVENUE #5604 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLE BEACH, FL 33160 CITY-ST-ZIP
TME [ pelete e (I Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE (I change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrTy-§T-2IP CITY-ST-2IP
TITLE O Delete THTLE . . Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify thal the information
indicated on this report is frue and accurate and that my signature shall hava the same legat effect as if made under oath; thal | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




