FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L92000002604 07-05-2005 90094 032 ****50.00
1. Entity Neme
PRINCE DIMITRI, L.C.
Principal Place of Business Mailing Address %
1547 BRICKELL AVENUE 15471 BRICKELL AVENUE oA
SUITE 805 SUITE 805 20400 128
MIAMI, FL 33129 MIAMI, FL 33129
B ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & Sate 4. FEI Number Applied For
65-0917950 Not Applicable
Zip Country &p Country 5. Centificate of Status Desied [ fese'ggql’;‘i:‘:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, JUAN A PA, CPA Juan A. Figueroa, P.A. 5 C.P.A.
2701 S. LE JEUNE RDAD, STE. 310 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, AL 3334

1428 Brickell Avenue, Suite 206

[\ 4 Y Miami FL | 2°§3%3,

B. The above named entity submi

s stgtement for the Hurpos chahging its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and atcept
the obligations of registéyed ag

X G’Z;O’D

SIGNATURE X
S

natute, typed of prntad o registeisd spent and tind I appicable. | [NOTE: Registored AQent Sgnatuwe 18quired when 1Hnstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2008 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ elete TmLe [ change [ Addition
MAME CUADRADO, ALVARO NAME
STREET ADDRESS | 1541 BRICKELL AVENUE SUITE 805 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-5T-21P
TILE O Delere me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CY-81-2IP
LE [ belete MLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
M O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ciY-§T-2IF ) B .
TITLE O petete ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 petete e [ change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P ] !\ CIy-s3-aI9

limited fiability company or te rgceidel or tr] erad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X | J 1 AlLVARE CUADRADS o - B0 -OS% 208 292G

SIGNATURE AND TYPED OR PRINJED MQ‘F Swﬂ MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylme Phone #
)

11. | hereby certify that the informptign su plieg wilh tilis Ning does not guality for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug arf§ acauratgan t My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stde elyp

—



