FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 /

ANNUAL REPORT - Secretary of State

DOCUMENT # 199000001617

1. Enfity Name

DSP CONSTRUCTION, LLC

Principal Place of Business Mailing Address
16375 NE 18TH AVENUE, SUITE 201 16375 NE 18TH AVENUE, SUITE 201
NORTH MiAMI BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162
04142005Na Chg-LLGC CRZEOB3 {10/03)
DO NOT WRITE IN THIS SPACE p=yv— Fohed o
§5-0909033 Not Applicablg
5. Certificate of Stalus Desrred |} ?eseggq ";2:;‘107‘5‘

6. Name and Address of Current Registered Agent

SHAFER, LEWIS R ESQ
SHAFER & ASSQCIATES, P.A Do NOT WRITE

3299 N.W. BOCA RATON BLVD., SUNTE 200
BOCA RATON, FL 33431 IN THIS SPACE

8. The sbove nampd entity submits this statement for the purpose of changing its registerad office or registered agent, of botn, In the Staie of Flonda, | am famiiar with, and accept
the obligations of registerad agent

SIGNATURE
Tignature, tyoed or priried naima of regrslensd Agent and Lk I apolicatile. (NOTE. Regrsiored Agen signatre requirad when remstaing) DATE

Filing Fee Is $50.00
Due hy May 1, 2005

9, MANAGING, MEMBERS! MANAGERS

TLE MGRM

NAME SOLTANIK, ENRIQUE { 1!‘|3'1"‘§”li"1 »,.—,;-“ l}i

STREETADDRESS | 16375 NE 18TH AVENUE, SUITE 201 . LB o0t R
CITY-ST-28 NORTH MIAWI BEACH, FL 33162 Ijqc‘i‘jE."DS"'l’le‘; £ ""ﬂilj rSU. {_;Lj
TiTLE MGRM

NAME PILATTL, LIMS ALBERTC

SIPEET ADDRESS | 16375 NE 18TH AVENUE, SUITE 201
oY -S1-2ip NORTH MIAMI BEACH, FL 33162

IME MGRM
NAME DEFALMA, MIGUEL ANGEL

STREET ADDRESS | 18375 NE 18TH AVENUE, SUITE 201
Qiry-sT-aF NORTH MiAMI BEACH, FL 33182 DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
CIY ST-2iF

IWLE

HAME

STREET ADDRESS
GIry-SI- 29

—

TILE
NAME
SIREEY ADDRESS
CITY -ST- 2P t

11, Vheraby cerily that the information suppled with this filing does nat quaiify for tHe examption stated i Section 119.07(3){5), Porida Stawdtes 1 lurther certify that the information
inclicated on tis report is true and accurate and that my signature shall have ing same legal eflact as o made under oadh, that | am a managing member or manager of the
limited liability cormpany of the receiver o frustee empowerad 1o execute this redlort as required by Chapter BO8, Flonda Statutes,

’/r/lfé/ﬂ(-n

ate Dayhme Phone &

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING HAMAGING MEMEBER, OR AtitlD‘EIZED REPRESENTATIVE




