b ———4

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 05, 2008 08:00 A

1. Entity Name

DAMATOW MANAGEMENT, LC.

Principal Place of Business Mailing Address

110 NE 40 ST 110 NE 40 5T

MIAMI, FL 33137 MIAMI, FL 33137
03032008 No Chg-LLC CRZED83 (12/07)

DO NOT WR'TE I N TH IS SPAC E 4. FEI Number Applied For
65-0883042 Not Applicable

5. Cettiticate of Staius Desired O Fsiese‘ggql':i‘gﬂﬁma'

6. Nama and Address of Current Registerad Agent

DAMATQV, DAVID DO NOT WR'TE

10744 RICHMOND PLACE

COOPER CITY, FL 33026 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistered agent and title if apphcable. {NOTE: Registered Agsnt signature requirsd whan reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.78

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME FISCHER, REBECCA D
STAEETADDAESS | 10960 HAWKS VISTA STREET
GIv-STz¢ | PLANTATION, FL 33324 000054570
______ UL
me MGR 03/20/08-30024-019 143,75

NAME DAMATOV, DAVID
STREET ADDRESS | 10744 RICHMOND PLACE
CITy-S1-20 CCOPER CITY, FL 33026

113 MGR
NAME BENAYOUN, LISA

10870 NW S ST
;TT?-ES[:T:ESS FORT LAUDERDALE, FL 33324 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TITLE

NAME.

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 1 am a managing member or manager of the
limited tfability company or the receiver or truslee empowered lo exaecute this report as required by Chapter 608, Fionda Statutes.

smnmunee% M el d?/j//%‘; F05-573-5677

SIGNATURE ANW{'YPED OR P’U‘éﬂ/ﬂlf. OF IlGNiNﬂ_ MANAGING MEMBDER, OR AUTHORIZED REPRESENTATIVE Daie Daviime Phona #
——

Vi



