2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Apr 26,2004 8:00 am __

'DOCUMENT # L01000020526
DO ecretary of State
-26-2004 90059 013 ****50.00

INVESKO LLC 04-26
Principal Place of Business Mailing Address
3766 PRAIRIE AVENUE 3766 PRAIRIE AVENUE AU~ -
MIAM! BEACH FL 33140 MIAM! BEACH FL 33140
us us t

Suite, Apt. #, etc. Suite, Apt. #, ete. ) MOORE GFIZEOBS (11/03)

City & State City & State : 4. FE| Number Applied For

65-1157068 Not Applicable
Zp Country Zp COLan 5. Certificate of Status Desired O ?ig?q ‘.f;lc'!:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= = T ey aEm e L e - - PR - - Name A . = it F U N

g%%NIE%IDR'Igg\I\IIEII\\IIUE Streot Address {P.O. Box Number is Not Acceptable)
2 MIAMEBEACH:EL=33140 e - = e e . o e e e e e

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
Signature, typed or printed name of registerad agent and titte if applicabie. (NOTE: Ragistered Agent signature required whorn rainstaling) DATE
S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 01 Delete TITLE vF [ Change Addition
N KORNFELD, RONEN we | L Aman, RAQUEL
STREET ADDRESS |3766 PRAIRIE AVENUE SRECTADORESS | 3 =g AIRIE AVveENIWLE
CY-ST-20 | MIAMI FL 33140 CIFY-ST-ZP '2-. ) A(i\ } P;-E L. 33 E’;H o
e O Delets THILE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP ’ CITY-§T-2IP
TITLE £ pelete TME . [Jchange [ Addition
HAME NAME
STREET ADDRESS |~ T TR e e s~ M STREET ADDRESS [T R - e
CITY-5T-2IP CITY-ST-2IP )
TITLE . [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i1P CITY-ST-21P
TILE O Delere TILE - [0 Change [T Addition
NAME RAME
STREET ABCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE L) Detete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnpition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(- 2 s . 4l20]ol 305 539049¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN’AGER. OR AUTHORIZED REPRESENTATIVE Daylime Phone #




