e FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 08:00 AM

ANNUAL REPORT S Secretary of State

DOCUMENT #1.02000021490

llllgnO"g’E—?ﬁ;ACKS, e

Prncipal Place of Business T Mailing Address ] T

1400 NE MIAM| GARDENS DR 1400 NE MIAMI GARDENS DR

%EM}I?EL 33179 ﬂEAN‘lll?gL 33179
LT

01132004 No Chg-LLG CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aoplea T
06-1653347 Not Applicable
W Certificate of Stats Desired [ ?2221 Addilonal

6. Name and Address of Current Registared Agent . s f o

?EO%@N@IEJSQTE’ON BLVD., STE. 1125 | i DO NOT WF“TE
CORAL GABLES, FL 33134 IN TH‘S SPACE

8. The above named entityisrubmizs this statarnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a
the obligaticns of ragistered agent.

SIGNATURE

Signalure, typad or printed name of egistered agant and titke T applicable. {NQTE Registered Agent signature required when reinsiating} DATE

Filing Feo is $50.00
Due by May 1, 2004

5 ' ' MANAGING MEMBERS/ MANAGERS | B - \ —

TILE P

A LIGHY, MAX

STREETADDSESS | 1400 MIAMI GARDENS DR STE 100
orv-s1-26 | N MIAMI BEACH, FL 33179 o . A . 4
TME

NAME

STREET ADDRESS
CITY-5T-2IF o ) B

THLE
NAME

s __ | | ___DO NOT WRITE

me " IN THIS SPACE

NAME
STREET AODRESS
OITY-ST- 7 , — s

TINLE

MAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME
STREET ADDAESS

oiTY-57-2P 7 . ) :

11. [ hereby certify that he infosmation supplied with this ﬁlipé ioes not qualily for the exemption stated in Section 119.07(2)(), Florida Statutes. 1 further cartify that the information
indicated on this report Is true and accurate and that my signature shall have the sama legal effect as if made undar gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermp‘-PY ed o axecuts this report as requirad by Chapter 608, Florida Statutes.

/ - 0/ Vi o
I 7 o .

Daylima FPhono ¥

SIGNATURE: \fS .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




