FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L98000003363 Secretary of State
1. Entity Name 02-28-2005 90047 008 ****55 .00
DAMATOW MANAGEMENT, LC.
Principal Place of Business Maiting Address
110 NE 40 ST 110 NE 40 ST GUy A T
MIAMI, FL 33137 MIAMI, FL 33137
s e s G R EA G

Suite, Apt. #, etc. Suite, Apt. #, efc. 02232005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0883042 Nex Applicable
Zip Country zp Gountry 5. Certificate of Status Desired ¢ gg‘g?qgﬂ“ma'
6. Name and Addresas of Current Reglstered Agent 7. Name and Add of New Reg ed Agent
v - Name DR
DAMATOV, DAVID _ _
10744 RICHMOND PLACE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL ! Zip Code

8. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnan;m. typed o printad name of registared agant and nie i applicable. (NOTE: Registerad Agent Sighature requirsd when renstating) . e .. _DAaTE o
.. Filing Fee Is $50.00 Make check payable to
;J . »Due by May 1, 2005 Florida Department of State
LA . . . B CFE I (P RISt T R R R
8 - MANAGING MEMBERS /MANAGERS 10. . . ADDITIONSJCHANGES =« ™ 77 & v i sl
TILE | MGR 2 potete TME Jchrenge [ Addition
NAME ‘FISCHER, REBECCA D NAME
STREETADRESS [ 10860 HAWKS VISTA STREET STREET AGDRESS
CITY-ST-2P - PLANTATION, FL 33324 g ciry-sT-2P ot
mee MGR O Delete TITLE O change [ Addition
NAME .. DAMATOV, DAVID NAME
STREET ADRESS | 10744 RICHMOND PLACE STREET ADDRESS
CiY-s1-2F * | COOPER CITY, FL 33026 CiTY-ST- 2P :
T MGR [ Delete mE Mé& R N &cnanqe ] Adcition
Ang BENAYOUN, LISA NAME ‘ 'F\YO Y )
STREET ADDRESS | 14202 NW 104TH AVENUE ‘ streer aporess | L~ € 5A' E E M . ] 3 3 3 2'
crv-s-ap | PLANTATION, FL 33322 s | pg 70 DWW 6 S PIM todcon . —
T ‘ [ petete e ’ 7 Tl Change [ Addision
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP _ o o CITY-ST-2P )
mE T ‘ O Delete THLE Tl Change  [] Addition
NAME o NAME
STREET AODRESS " STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TIME 3 petete i B3 O change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
GTy-S1-ap . . CIY-ST-2IP ) o RPN S

11. | hereby certify that the information
indicated on this report is true angA
limited liability company or thg rg

fplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida- Statutgs. liurther cerllfy that the information. _
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
It or trustee empowere execute this report quired by Chapter 608, Flonda Statutes. .

SIGNATUREZ — 01/02 ¢, /_ Y

mmmzmnwrjdonmrrmmem " " ' “ OR AUTHORIZED: REPRESENTATIVE Datn AN Dawn\al’rnnel N

/9




