2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOQL}MENT # i 98G00003043 Feb 09, 2004 08 :00 AM
1. Bty Ree Secretary of State
DIVALCO, LC.
Principal Place of Business ) Mailing Address
7960 SW 167 STREET o 7880 SW 187 STREET
MIAME FL 33157 SAEAME FL 33157
aaa s ] !?I!Mllillll)lllllil UM
Suite, Apt. #, eiC. : Suite, Apl #, elc, - MOORE CRRECRY | 11."03}
Caty & State = City & Sisls 4. FEL MNumber Anpived For
e 65*0883035 Not Applicable
Ze Couriry 20 Gaunity 5. Certificate of Status Desireg 5 ?ei‘ggq ;?:;ﬁonai
8. Hama and Addiess of Current Registered Agent 7. iame and Add;eas of New ':‘ istered Agent — .
Marmne
gggxig’ § ggg}%}wp i’SQ' Street Address (7.0, Sox Mumber is Mot Acc%m%;b'ié?‘w -
536 BILTMORE WAY e - -
CORAL GABLES FL 33134 . -
City FL } 21 Code

8. The above named entiy submits this statement for the purpose of changing its regusiered office or registered agent, or bolb, in the Stats of Flonda [ & famruliar with, and accept
the obiigations of registerad agent.

SIGNATURE - e . . e B
Sgnature, tyeed of Dfﬁeq namsohegaslsm:s auem and tle ¥ applcatia {NOTE. Rag Agent sig quiced whan g wrmy o, OATE

FILE NOW1! FEE IS $5000
Make Check Payable to Florida Department of State

Pue By Way 1, 2004 _
g, MANAGING MEMBERS/MANAGERS B 16, “ADDITIONS {CHANGES T —
TE MGRM 1 pelete g [ Change T3 Additien
KANE VALBUENA DIAMA NARE
STREEY ADURESS {7960 SW 167 STREETY SIREET ADDFESS
CITY-5Y-21P MiAM FL 33157 L JJ CyesTie ) . e
E MGRM I peete THRE UNNENNG44a01  Oterge D) Adden.
NeatE LAMUS, DIEGO NAME a2/11704-80025-017 55.80
STREFY ADDRESS [ 7960 SW 167 STREET SIREET ADDRESS
Ciry-53-2P MIAMI FL 33157 B g oy-sTap B o .
THEE [T pelete I Clohange [ adddion
NAME NAME
STREET ADDRESS STREET MIDRESS
CITY-ST- TP ) . CITY- ST 2P ) B .
TIE 7 Delete l T {7 Change E} Addmon
HAME NANE
STAEET ADGRESS STREEY ACDRESS
CHTY- §1- 2P ] o oy omsnae ] _ B
ME 3 Delete l HitE change [ Additon
HAME NAME
STREET ADCRESS STAEET ADORESS
CITY-ST-2P o CHTY-ST-TIP .
L 3 Deiele e {1 Change D Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY- §T- 269 o CHFY-§T-2P e

1. | hereby certify that the informatiopsapTieg mzh 1hns filing does pel-alality for the exemption stated in Section 519 73X}, Florida Statutes, § furthar ceridy that the mformatson
mndicated an this report is rugefd accurate and that my sigrpttre shall have the same legal effect as ¥ made under oath, that | am a managing member or managsr of the
fimited Hability company or $esgcs awepll o execute this report as required by Chagier 608, Florida Siatutes.

S‘GNATUSIGRNAETU:RE ARD NAGING ME';‘é,?ﬂ, ;EH&EEEDR éﬁiﬁr‘z‘;\n ::::ésiﬂ? ATIVE A = i J;/a'ﬂ?.‘zég L{ . 3 §A§Da}?n34¢h€w ? ?42




