2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # L98000003363 Secretary of State

1. Entity Name
9 ok e ok
DAMATOW MANAGEMENT, LC. 03-22-2004 90424 035 55.00

Principal Place of Business Mailing Address
110 NE 40 ST 110 NE 40 5T

MIAMI FL 33137 MIAMI FL 33137 24 02 758 B

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number Applied For
65-0883042 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘ $5'00 Addit#onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaccl)gRé:‘LEATgééSRTOEXEE)NSﬁ!TE 302E Stres{ Address (P.O. Box Number is Not Acceptable)
¥

BOCA RATON FL 33431

o City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
jhe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reqislerso ageni and title 1 applicabls. (NOTE Rpgwsze:ed Agent signature required when remslahng) DATE
. FILE NOW 1 FEE IS $50 00
Make Check Payahle to Florida Depaﬂmeni of State
L DueByMay1 20045 7 i
9. MANAGING MEMBERS."MANAGEF{S I 10. ADDITIONS / CHANGES
e MGR %Deme e [ Change L] Addiion
NAME DAMATOW, ELIAHU NAME
STREET ADDRESS | 110 NE 40 ST -D (, STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137 CITY-ST-2IP
TILE ’!EE - l cac ? §| =V Iﬂ e O palele me Ty o te e l(\ [ change {mt\ddilion
NAME = NAME Reledltn Flscner
STREET ADDRESS STREET ADDRESS o MN%& Uo St
CITY-5T-21P CITY-ST-2PP Moieant, 7O 331 27
TIE 1 pelete TITLE Tvs (~e.a_) [ Change )@'Addiﬁon
NAME _ - . NAME DAL DAMA tov
STREET ADDRESS STREET ADDRESS e oo L((D St
TITY-ST-71P CITY-ST-ZP Mipira (. Fl - 33137
TITLE [ petete TINE Ty'_a Py O Change /ﬁAddilion
HAME HAME Ltep %MQEBDU"'\
STREET ADDRESS STREET ADDRESS | 1| oy M o S+
CITY-57-2IP CITY-ST-2IP A = 334137
TITLE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TMLE ] Delete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember of manager of the
limited liability company or the recejver or trustee empawered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁu ——- TrwShee. 3/15/0‘/ 305-573-56(¢

SIGNATURE AND Tyfzn OR PRINTED NAME O(S}G'NING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Dayitme Phare #




