FILED

2005 LIMITED LIABILITY COMPANY Jul 12,2005 08:00 AM

ANNUAL REPORT

“Secretary of State

DOCUMENT # L99000004595

1. Entity Name
DATA DEVICE, L.C.

— e

.

Principal Plaga of Business

8187 NW 36TH ST#100
MIAMI, FL 33766

Mailing Adﬁfes.s__ )
8181 NW 36TH ST#100
MIAML, FL 33168

R

2. Principal Place of Business . 3. Mailing Fodross
i, At #.805.  — . - e, Ant. ¥, 210, -
Sute. Agt. #, et SR, Apt. #, etc 05112005  Ghg-LLC CR2E083 (10/03)
Clty & State City & State 4, P&l Number Apphed For
e o ieme . 65-0943554 . Not Applicable
Zip Gountry ap Country 5, Certificate of Status Desired O $5.00 Additianal
. _ Fee Required
6. Name and Addrass of Cuyrent Registered Agent 7. Name and Address of New Registered Agent
Name ’

ROBLEDO, ANTHONY
8180 N.w, 36TH ST.
STE 100

HIALEAH, FL 33166

Strest Address (P.0. Box Number is Not Acceplable)

o Crty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lt; registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept

the obligations of registered agent. !

P

(NOTE. ﬁunsterud Anml;igném raquired when relnstating) ..

SIGNATURE

Signature, typadErfnl;d nmm of reg k'l_..erj_é agenrand:m; If gpplicabln. DATE
FHIH%Fee is $50.00 . Make check payable to
Due by September 7, 2005 . Florlda Dupartment of State
9. MANAGING MEMBERS/MANAGERS 10, _ADDITIONS fCHANGES ]
TME MGRM [ Detete TME O Change [ Addition
NAME SICILIANO, RAFAEL J NAME [}‘ﬂﬂ ﬂl:i TATaG
STREET ADDRESS | 8180 NW 36TH ST #100 STREET ADDRESS N7 ‘;gg_%f} T=-017 50.00
Y -ST-2P MIAMI, FL B ) . ovsrze ]
TME MGRM [ Defets TITLE [J change [ Addition
NAME GRACIELA CORBD, MARIA A NAME
STREETADDRESS | 8180 NW 36TH ST #100 STAEET ADDAESS
CITY-ST-ZiP MIAME FE . e - CITY - SE-3P
ME MGRM _ [ Deleta TME (I ohapge £ Addition
NAME GUSTAVO SICILIANG, GABRIEL HANE
STREETADDAESS | 8180 NW 36TH ST#100 STREET ADDAESS
CITY-57-21P MIAMI, FL e .. - owestae
TIILE 3 Delete e [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§1-2P ) L e || ovsrae _
TME O palate TALE [ Change £ Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
CHTY-5T-2ZP _ ; — . ¢Iry-57-20p
TE T Balete Tme [Jchange [ addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
¢TIV -5T- P GITY- 57-7P

ith this fling doas not qualify for the exempticn sisted in Section 119.07(3)(), Morida Statutes. | further certify that the information
and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
rustes empeawared to executa this report as required by Thapter 608, Florida 3tatutes.

96 /09/ ¢asd

11. | hereby certify that the information suppli
Indicated on this report ts true and acgyr;
limited labflity company or the recei

/- 305-433-7295

Daytime Phortu ¥

SIGNATURE:

SIGHATURE ARD TTH;

RINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




