2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

L02000009764
DOCUMENT # Lo ecretary of State
1. Entity Name
04-19-2004 90042 044 ****55 00
LICHY L.L.C.
Principal Piace of Business Mailing Address
1225 NORMANDY DRIVE P.C. BOX 415180
MIAMI BEACH FL 33141 MIAMI BEACH FL 32141
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
01-0706716 Not Applicable
Zip Country Zip Country ) . $5.00 Additionai
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

e —m B .. - Name. = - e

e R UV D Lo S i L n i e e = — B

- e e

) FELDMAN DAVID ESQ

407 LINCOLN ROAD SUITE 701 Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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.

SIGHATURE
Signature, typed of printed nama of registered agent and (e ¥ appicatie {NOTE: Registerad Agent signaturs 1equred when reinsianng) DATE

9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TMLE MGR 7 velete TILE [ Change ] Addition
NAME BELLACAR DE MICHANIE; SILVANA B NAME
STREETADDRESS 18855 COLLINS AVE 3G STREET ADGRESS
CITY-5%-21p SURFSIDE FL 33154 CiTY-ST-2IP )
TITLE MGR O Delete TILE [ Crange [ Acdition
NAME MICHANIE, ALBERTC C HAME
STREET ADDRESS (B855 COLLINS AVE 3G STREET ADORFSS
CITY-3T-7IP SURFSIDE FL 33154 CITY-51-2IP

IME. . |MGR . _ .. .. " . Koo . WE e S . .:x - [ cChange - [3 Addition
NAME ATLANTIS, L.L. C NAME
STREET ADDRESS |P.O. BOX 415180 STREEY ADDRESS
CrIY-ST1-2IF MIAMI BEACH FL 33141 CITY-5T-7IP
TILE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ Detete TIHLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TIFLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P / Cv-sTzP

11, | hereby certify that the informa, supplied with this flling does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. ! further certify that the information
indicated on this repaort is true Afid accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or thg feceiver or irustee empowered to execute his report as required by Chapter 608, Florida Statutes.

MANMLANE HEMBER

[ﬂd’( SIL\/ANA?SELLA&M 4/%[2.004 [150) 285-6553

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEE!ATIVE " Date Dayiime Phone #
e o e

SIGNATURE:




