2008 -LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000005409

1, Enlity Name

D.P. MONACO, L.L.C. Secretary of State

Apr 10,2008 08:00 Al

Principal Piace of Business Mailing Addrass
17507 COLLINS AVE. 17501 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
’ | o . ) 04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =i AppiedTor
22-3673758 Not Applicable

55.00 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Addross of Currant Rogisterad Agent

FIELDSTONE, RONALD R o DO NOT WRITE

201 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134 IN THIS SPACE

B. The abecve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with. and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typad or panted nama ol ragstersd agant and 1o ¢ apphcable (NOTE: Ragmsiared Agont mgnalure raquired whan ranglaing) DATE
FILE NOW!l! FEE IS $138.75 i lﬂDI’li’l[‘.:‘:'Eﬂ“ll 1
After May 1, 2008 Fee wlll be $538.75 (14 /22 03-00035-073 138, 75
b -
9. MANAGING MEMBERS/MANAGERS : ’ [ : . ’ P
TMLE MGR s
NAME DEZERTZOV, NEOMI

STREETADDRESS | 89 5TH AVE., 11TH FL
CITY-ST-7IP NEW YORK, NY 10003 ox

TITLE MGR ' .

NAME DEZERTZOV, MICHAEL

STREETADORESS | 89 5TH AVE., 11TH FL ~ .
CiTY-ST-ZIP NEW YORK, NY 10003 : B . oy
TITLE ' )
NAME

iyl - DO NOT WRITE

o . ~ INTHIS SPACE

NAME
STREET ADCAESS
CITY-5T- 2IP

TIme

NAME

STREET ADDRESS
CITY-S7-2IP

T L . L AT T
HaME : . R S
STREE] ADDRESS - -, o e e
CITY-ST-2IP ’ o SR o

11. | hereby certify that the information supplied with thig {jling does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicaled on this report is rue and accurate and (Mal my signalure shall have the same legal effect as if mada under oalh that | am a managing member or manager of the
limited liability compa the receiver or rusteg emppwered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: _- /(‘59“ / m D ezt i ‘JJ%{«?

SIGNATURE AND T‘#ED OR PRINTED NAM‘E’DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dme Dayuma Phone #




