FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

]

DOCUMENT #L99000002811 01-24-2006 90042 013 ****50,00
1. Entity Name
DIMAGGIOQ, LLC
Principal Place of Business Mailing Address
3230 STIRLING RCAD 3230 STIRLING ROAD
STE1 STE
HOLLYWOGD, FL 33021 HOLLYWOQD, FL 33021
;e e AT O A
4040 SHERIDZN STREET 4040. SHERIDIN.STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 "Chg-LLC CR2E083 (11/05)

City & State City & State val | 4. FEINumber Applied For
HOLLYWOOD, FL. 33021-3536 HOLLYWOOD,FL, 3533627 | " 65.0936470 Not Appcabla

Zip Couniry i Counxry 5. Certificate of Status Desired | Ei‘ ggq:\i?:dim"a'

6. Name and Address ¢f Current Registersd Agent 7. Namo and Address of New Registared Agent
Name
ENGELBERG, MORRIS ESQ
3230 STIRLING ROAD Street Address (P.O. Box Number is Not Accepiable}
STE 1 4040 SHERID M. STREET
HOLLYWOQOD, FL 33021
' CHOLLYWOOD, FL | $3%%1-3536

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of reglstéf'ed agenl

1—

SIGNATURE
Signature, ryped or printad name of registered agent and ite it applicable (NOTE: Regislered Agent signature required when reinsiating) DATE
‘,q::f;"
Filing Foo Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Dzlete TITLE j{'_] Change [ Addition
NAME ENGELBERG, MORRIS NAME ) o
STREET ADDRESS | 3220 STIRLING RD STE 1 STREET ADDRESS 4040 SHERIDM STREET
cmv-s1-2p | HOLLYWOOD, FL 33021 CITY-57-2P HOLLYWOOD, PL. 33021-3536
TTLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-7IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-719 CITY-§T-2IP
TINLE ‘ 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP Cy-S1-21P
TITLE O oetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f—\ CITY-$T-2IP

aupplied with this filnl s not qualifznor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my Signatwe shall havithe same legal effect as if made under oath; that | am a managing member or manager of the
[ tee empowefed to te this Yeport as required by Chapter 608, Florida Statutes.

SIGNATURE: _MOR MEMBER 01/20/06 954-9/6=-3900

BIGMATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ER. MANAGER, OR JUTHORIZED REPRESENTATIVE Oate Daytime Fhone &




