2004 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Apr 12,2004 8:00 am

L02000005546
DOCUMENT # Lo2 - ecretary of State
300 EAST, LLC 04-12-2004 90031 035 ****50.00
Principal Place of Business ' Mailing Address
200 S. BISCAYNE BLVD. SUITE 1880 200 S. BISCAYNE BLVD. SUITE 1880 - -
MIAMI FL 33131 MIAMI FL 33131 - 4308UU1b
Suite, Apt. #, elc. . Su}ie‘ Apt. #. etc. MOORE CR2E083 (11/03) |
City & State ' City & State 4. FEI Murmber Applied For
C ) 45-0472360 Not Applicable
Zp Countcy : Zp Country 5. Centificate of Status Desired £ $5'00 Additional
: - Fee Required
" 6. Name and &iddress of Current Registered Agent 7. Name and Address of New Registered Agent
ki | Name ] e
gOoOLg Sglglg!AYDﬁ EI LhGDESSQUIT E 1880 ’ Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33131; §
‘ ' . t.. City FL Zip Code

8. The a;l;)‘q}:e"._riamed_enlity subgriie 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
thc_‘a'cabligatigns of registered agent. .-
k Prart

.!;J " . . i
SIGNATURE
N

M .
23 "+ Signalure. typed or pr‘lmeu_ﬂame c_ol registared agent and utls it applcabla. (NOTE: Regslered Agent signalure requered when reinstating) DATE

9, ) “MANAGING MEMBERS /MANAGERS 10, . ADDITIONS / CHANGES

TITLE MGR 1 Delete TIIE [ Change  [J Addition
NAME MALNIK, ALVIN NAME

STREET ADDRESS [ 200 S. BISCAYNE BLVD. SUITE 1880 STREET ADGRESS

omv-st-2P . |MIAMI FL 33131 CITY-ST-21P

TITLE ] Delele TITLE [l Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-5T-2

TITLE 1 Deiete TiTLE {J Change [ Addition
NAME ) o NAME

“&TReET ADDRESS | B o STt T STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE 1 Detete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 celete TITLE [Tl Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21p

TITLE 1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-ST-21P

112 | hereby certify that the information supplied with this filing does not gualify for the exemption 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 lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recei rustee empowered ta execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: S 7
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEF{,OR AUTHORIZED REPRESENTATIVE Dalg Dayime Phane #




