2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

L)
DOCUMENT # L01000004256 Secretary of State
1. Entity N
Ay Rame 02-04-2004 90230 036 ****50.00
GAUTIER & HASTY, P.L.
Principal Place of Business Maiiing Address
370 MINORCA AVE. 370 MINORCA AVE. .
SUITE 21, THE LAW CENTER SUITE 21, THE LAW CENTER 2 4 0“ 84 15
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
Suite, Apl. #, elc. Suile, Apl. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1084340 Nol Applicable
ap Couniry Zp Country 5. Certificate of Status Desirec (| ?ese g?q::?:&"""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — . Namne. . . - -~
GAUTIER, WILLIAM -
370 MINORCA AVE Streel Address {P.C. Box Number is Not Acceptable)
#21

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signagure, typed or prinled name of registered agent and litte

! applicabla. (NOTE: Registered Agent

nature reguired when renstatng) DATE

9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS /| CHANGES

TTLE MGRM 3 nelere TITLE [J Change ] Addition
NAME HASTY, MARIAN L HAME

STREET ADDRESS | 370 MINORCA AVE. STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 33134 CiTY-ST-ZiP

THLE MGRM O Delete FITLE [ Change [ Addition
HAME GAUTIER, WILLIAM L | g

STREET ADGRESS | 370 MINORCA AVE. - STREET ADDRESS

Ciry-s1-2P CORAL GABLES FL 33134 CITY-3T-Z3P

TITLE MGRM J Deiete TITLE [ Change {7 Addition
NAME~ GAUTIER;WILLIAML JR. = "=~ - Top M T e S
STAEETADDRESS | 370 MINCRCA AVE, STREET ADDRESS

CiTy-5T-2IP CORAL GABLES FL 33134 CRY-§7-2iP

TE OGP O vetete me D change L] Acdition

NAME AAotEr , N W NAME
STREET ADDRESS L2710 na QA %E_) STREET ADDRESS

CITY-5T-2IP £, L. Lﬁ%u CIY-S7-2IP

THLE [ oelate TE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE 7 Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-ZP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $19.07(3)(i), Florida Statutas. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejylr or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 7 | W d)/ﬂ / L

I 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE oate 7 '!ﬁm%‘ﬁhmé K4

2/
ra/’ 4



