2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 25, 2004 8:00 am

Secretary of State

08-25-2004 90042 049 ****50.00

DOCUMENT # L02000017827

1. Entity Name

3076 NEW YORK, L.L.C.

Principai Place of Business |

1492 5. MIAMI AVE.
MIAMI FL 33130

Mailing Address

1492 S. MIAMI AVE.
MIAME FL 33130

v

[

Suite, Aptl. #, etc. Suite, Apl. 4, elc, MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
22-3856885 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqlﬁ?gj"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

gigtgr;trJEﬁsF?EmEsNEg QI-'RENCH PA ) Strest Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD., STE. 3250

MIAMI FL 33131

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
Signalure, typed or printad name ol registered ager and tile il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM - 27 Delete TinE [J Ghange [ Aciitian
NAME GOESEKE, NICKEL NAME
STREET ADDRESS | 1492 S. MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE MGRM O Detete TITLE O change [ Addition
RAME LAMADRID, ALBERTO NAME
STREET ADDRESS | 1492 S. MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2ZIP
e I Delete ME {3 change [ Addition
NAME NAME
SREETADDRESS | =~ . _ _ L . N STREETADDRESS | _ )
CTY-ST-2P emvestze | T - T m T
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [3J Deiete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE {1 Detete TITLE [ Change  [) Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Crvy-57- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Liability cormnpany or the receiver or trustee empowered to exacute this report a: jq(tir?

y Chapler 608, Florida Statutes.

Y-lo- oA

(175) 759~ 2626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA’&ER, OR AUTHORIZ|

REPRESENTATIVE Qate

+
Daytme Phone #

o /




