FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 29,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # LOO0000D15536
1. Entity Name
FEILER, LEACH & MCCARRON, P.L.
Principal Place of Busingss ) Mailing Addrass
901 PONCE DL LECN BLYD,, PENTHOUSE 907 PONCE DE LEON BLVD., PENTHOUSE
CORAL GABLES, FL 33134-3009 - CORAL GABLES, FL 33134-3008
04282004 Mo Chg-LLC CR2ECB3 (10/03)
DO NOT WR!TE IN TH'S SP-ACE 4, FEI Number Apphed FOI T
85-1064659 ] Not Applicabilg
5. Cortificate of Stalys Desired [+ $9-00 Acdiional
.- Fee Fequired

FEILER, MICHAEL B ESQ.
801 PONCE DE LEOF\‘IEBLVD. PENTHOUSE DO NOT WRITE

CORAL GABLES, FL 33134-300 IN THIS SPACE

8. The above named emﬁy submits this statemen: for e purposa of changing s regustsred affice or reg:slered agent, or both, in :he State o Horxda tam farrul:ar with, and accept
the ch¥igations of regisierad agent,

SIGNATURE , . R o , s
Bgnature, typed o printed name of regisiered agm[fu title T aopﬁf.able. {NOTE. Registered Agent signature required anen reinsiating) . DATE . .
Filing Fee is $50.00 Ugﬁ{u} 197492
Due By May 1, 2004 04/23/04-80042-022 150.00
) MANAGING MEMBERS IMANAGETS —
TLE MGRM
NAME MICHAEL B. FEILER, P.A.

SIRet: AnORESS | 801 PONCE DE LEON BLVD. PH
CiFy-&1-21P CORAL GARLES, FL 23134

TLE MGRM

HAME MARTIN E. LEACH, P.A,

Siatk1 ADDRESS | 901 PONCE DE LEON BLVD. PH
Cify-§1- 4P CORAL GABLES, FL 33134

THLE MGRM
NEME MCCARRON, DOUGLAS JPA

STRLET ADDRESS | 901 PONCE DE LEON BLVD., #PH '
GITY-§7- 20 CORAL GABLES, FL 33134 ) Do NOT WRITE

. IN THIS SPACE

NAME
SIRLL: ADDRESE
CHy-57-4p

TIE

NAME

SIRLET ADGRESS
oIy -57 4

WL

NAME

STREET ADDRESS
Ciry-S1-2P

11, | hereby certity that the information gupptied wcth ity ; &0l gualify lcr me exempion staied in Section $19.07{341). F}oﬂda Statutes 1 turthsr certtry mat the ;nicrmalyon
incrcated on this report is rue and Bccurgie-a Sifiature shall have the same legat effact as if made under cath, that { am a managing member or manager of the
mited liability comparny or the rgchiv ¥rad to exacuie tis report as required by Chagter 608, Florida Statutes.

SIGNATURE: Aded B Lo L«f/’? Y26-0Y  3pCINEES

SIGNATURE AND TYPED DR pnxm:n?ﬁ:wwmcma WEMBER, OR AUTHORIZED REPRESENTATIVE | | Date . Daytims Foaos £




