2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY </IAY 1, 2008 FILED

DOCUMENT # L99000005211 Apr 24,2008 08:00 ANV
1. Entny Name
‘ Secretary of State

DMF (AMERICA}, L.L.C.
Principat Piace of Business Mailing Aadress
1638 NW 108 AVE 1638 NW 108 AVE
MIAM! FL 33172 MIAMI FL 33172
2, Pimcipa: Place of Business - No PO Box # 3. Maning Addross

Suile, Api. . 21, Suite. Apt. #. etc 1t MOORE CR2E083 (10/07)

City & Stae Cuy & Staie 4. FEI Number Applied For

65-0944457 No: Applicacle
Zin Country Zip Cournry 6. Cerlifcats of Staws Desies [ §i.ggqgrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';anzi\bE}-geHECECOM PANY Street Address {P O. Box Number is Not Accepiadie)

MIAMI FL 33172

City FL Z'p Cotie

8. The above named entily submits thig statement for the purpose of changing 1s registerea office or regisiered agent. or poth, in the State of Floada. | am famihar with, and accept
ihe obiiyations of registered agent,

SIGNATLURE
Seanaluré, ped o 2oved ware of g slered ageel 813§ Ge Loz pizacle L Dix_l'E
vin TR R
/1 /0e-000E2-021 132,70
Make Check Payable to i lorlda Depanmem of Sta!ex{
9, MANAGING MEMBERSJMANAGERS !ﬂ. ADDITIONS  CHANGES
TILE MGR [ Deleie TiLE Ol change [ Additien
NAME PAEZ, MARCELO NAME
STREET ADDRESS [1638 NW 108 AVE STREET ADDRESS
CTY-8T- 2P MIAMI FL 33172 CiTY-§T-2P
nmne [ Dolee THiE [T Change ] Addition
HERF IAME
STREET ADRAESS STREET ADDRESS
CIrY-§T-2iP CITY-57-2P
iy [J paete HILL Ol change [ Adiden
NEME NAME — -
S1REET ADDALSS . STREET ADDRESS T
ITY-5T-7IP CITY- 57-2P
TiTLE £ Delete FITLE [ Change [ Additicn
HAME HAME
SISLE| ADDRESS SIREL] ALDEESS
CITY- ST-ZIP CITY-5i-29
TILE [ Detere TITE ’ O crange [ Additin
HAKE NAME
STREEY ADURESS STREET ADDFESS
LTy -ST-2ip : CIT¥-5T- 2P
TiLE O petate Ttk [cnhange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-2IF CIiY-57-ZP

11. | heraby certily that the information suppfied with this filing does not qual:fy tor the exemptions centained in Section 119, Florida Stawtes. | turthsr cartify that ihe informatior
indicated on this repcrt is true ana accuratg and that ry signature shall have the same legal effect as if made under valn: that | am a mdanaging memaer or manager of the
Imited liabdity company or the receiver or vustos empowered 10 exaaule this repost as required by Chapter 808, FlonuJa Slalutes.

SIGNATURE: 4@/03 R -T53-FTRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG]NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / / Can CaylitaPoce s



