N FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
¥, ANNUAL REPORT Secretary of State

[ _10- *oK KK
DOCUMENT # M02000002792 03-10-2006 90132 040 50.00
1. Entity Name
DIMAYUGA SL LIMITED LIABILITY COMPANY
NUULITUY
Principal Place of Business Mailing Address
150 SE 2ND AVENUE STE. 1200 150 SE 2ND AVENUE STE. 1200
MIAM], FL 33131 MIAMI, FL 33131
S v LTI
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02232006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For
98-0368968 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O fﬁi'ggl L‘:‘ig“ma'
6, Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerod Agent
Name
ROSEN, BOR!S Borus  [sen/
150 SE 2ND AVENUE STE. 1200 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131,

/ooy (5 Ricac éﬂ*{ DYve e/ 00

/s VR FL | %535 3)

the obligations of ragistered agert.

_ SIGNATURE }/ )'l/ 6 Ié

T
8. The above named antity submits this statemenyfityr the purpose of changing/ts rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and'accepl
~

Signature, typed of printed name of 1egistered agent and tle il applicable T {NOTE. Registerad Agent signature required when remsiatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. N MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
ITLE PVYST = O oelete TITLE [ Change ] Addition
NAME MORENOQ RAGEL, JOSE LUIS NAME
STHEET ADDRESS | SALONICA 38 28230 STREET ADDRESS
CITY-57-21F LAS ROZAS MADRID SPAIN, CITY-S3-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-2IP CITY-SF-2iP
TITLE O pelele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-51-2P
TIMLE O Delere TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-3T-21P CITY-§5-2IP
TITLE O Delete TITLE [ Change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-51-2IP
TILE 2 Delete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-57-2iP

11. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘7“&:’4” 17 oterss e Z'A’?r/oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drat

Daytrme Phone #




