File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY GOMPANY <3 FLORIDA DEPARTMENT OF STATE
: Katherine Harrls - -
ANNUAL REPORT Secretary of State F ! P_, l:_ D
1900 DIVISION OF CORPORATIONS
FICING FEE}Annual Report $100.00 + $88.75 Corporation Supplemental Fee “i 0
$88.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NSO Qe
o i
T e ey comery DOCUMENT # AL i
DP CARAVAN L..L.C. 1a. Principal Place ol Business Address
18401 COLLINS AVENUE 18401 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
2 Principal Place of Business 2a. Maihng Address 3. Date Crganized or Qualdied | 3a. State of Formation
) 06/29/1998 FL
Suite. Apt. #. elc Suite. Apt #, elc 4. FEIRUmbor — A 77_@ ;pphed FD:_
City & State T Gity & Sate ] EI Not Appiicable
. _ . I's Dawcof Last Aepor 6. Certificate of Status Desired
Zp Counlry Zip Courtry
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Office
Na
DEZERTZOV, NEOMI "
Dﬁ ;&% ggi’aﬁuﬁ LAgg'Ifgg [ Siroo Adioss (FD. Box fuimber s ot Accaptabief "]
| Suite, Apt.wetc —— T T T T ]
Ciy T T T ZpCade”
FL

9. Pursuant to the provisions ol Sections 608.416 and 608 508, Flonida Stalutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was autharized by atl rmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the cbligations.

SIGNATURE | . e . . DAaTE _
(35 A gt Apcear Preshe RITE B e b A e Ve e e s et e T

10. Title Managing Members/Managers Business Sirect Address Cny. State and Zip Code

MGRM| DEZER, MICHAEL 18401 COLLINS AVENUE MIAMI BEACH FL

MGRM| DEZERTZ0OV, NEQOMI 18401 COLLINS AVENUE MIAMI BEACH FL

VT L s
o

N

11 1 donereby certify thatthe information supplied with this fliing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | turther certify that the information
indicated on this annual repart is true and acgurate and that my signature shghthaye the same legal eflect as if made under path, 1hat | am a managing member or manager of the
hmited hahihly company or the receiver or trufitee empowered 1o execute thig repoft as required by Chapter 608, Flonda Stalules, and that my name appears in Bleck 10, or en an
attachment with an address

SIGNATURE: /U/ff’“""

reoein i rj.(: TR T HIT L DEEIRES F e b bR R Tl RS D R (e Dok ek

INHSEIO R (12-98})



