FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

4. Enlity Name

ALVAREZ, ROJAS & NONES CPAS, LLC

Principal Place of Business Mailing Address - - -

- 1985 NW 88 COURT, STE 201 g 1985 NW 88 COURT, STE 201

MIAMI, FL 33172 MIAMI, FL 33172

s v AL
Suitg) Apt. #, efc. ) , ‘ Suite, Apt. #, ete. 03252004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FE! Number - Applied For

] 04-3702039 Not Applicable

ip Country - Zip Country 5. Certificate of Status Desired 0 ?i'gg“ﬁ?:;”onal

6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent - -
. Name

ALVAREZ & ASSOCIATES CPA'S, PA '
1985 NW 88 COURT, STE 201 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL. 33172

City . FL I Zip Code

8. The above named entity subsmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signarure, lypad or punlen name of regmstaiad agant and title I applaable {NOTE: Registared Ageni signalure requited whan reinstaling) DATE

4

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

TIMLE MGRM - 3 pelete TITLE . [ change [ Addition
NAME ALVAREZ & ASSOCIATES CPA'S, P.A. NAME
STREET ADDRESS | 1985 NW 88 COURT, SUITE 201 STREET ADDRESS
CITY-s1-2IP MIAMI, FL 33172 CITY-S1-2IP .
Tme MGRM ‘ O pelele TILE ] [ change [ Addition
MAME ROJAS, A M. P.A. : NAME
STREET ADDRESS { 1985 NW 88 COURT, STE 201 STREET ADDRESS
Gry-gT-2IP MIAMI, FL 33172 CITY-57-2P
TILE . O velets TLE [ Change  [J Addition
HAMC . .- — NAME . - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TMLE : [ Dekete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-5T-2IP
TMLE 3 Delete ME [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Chy-ST-2IP Chy-53-AP
T E O patele TMLE [ Chaige  [[] Addition
NAME N NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repbriig irue and accurate and that my signature shalf have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability compa the receiver or truste empawered to execute this report as required by Chapter 608, Florida Statutes.
~ \} i) . Awieez 4/}7/61/ &7 gﬂyﬁ
SIGNATURE:
SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING MANMAGING MEMEER, WANAGHR, OR AUTHORIZED AEPRESENTATIVE Date Gaytime Phone #

N




