FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

4 o4 0 3 24
DOCUMENT # L03000002342 04-16-2004 90417 013 50.00
1. Entity Name
ARGENTUM HOLDING, LLC
Principal Place of Business Mailing Address
8115 NW 29 STREET 8115 NW 29 STREET : 24044488
MIAMI, FL. 33122 MIAMI, FL 33122
s AL R O
> uite, Apl. #, elc. Suite, Apt. #, etc. 03042004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Number Applied For
| . ZO O 2)%% 5" %’% Not Applicable
Ze Country Ze Country 5. Certificate of Stetus Desired [ fg-g?qum%m'
6._Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent -
Name
FRANSEZZE, PABLO B -
671 NE 195 STREET Street Address (P.Q. Box Number is Nol Acceptable)
125
NORTH MIAM] BEACH, FL 33179
. + 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

Sigralure, lyped o¢ printed name of registerad agent and titla if epplcable. (NOTE: Regislerad Agent signature requirsd whon reinslating) DATE
Filing Fee Is $50.00 - _ - Makp check payable o
Due by May 1, 2004 <+ . Florida:Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM : 1 petete THILE O change [ Adsition

NAME RIGOTTI, MARIA NAME

STREET ADDRESS | 8115 NW 29 STREET STREET ADDRESS

CTY-§T-2P MIAMI, FL 33122 CITY-ST-2P

TTLE 3 Deiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2(P .

TITLE ) [ Delete TLE ) O change [ Addition

NAME - HAME ) -

STREET ADDRESS STREET ADDAESS

‘ey-§T- 7P ‘ CITY-5T-2IP

e ) pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP cIry-§7-21k

TITLE O petete e [T change [ Addition
| NAME , NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CiTy-5T-2IP

TITLE 3 pelete THLE [l change [ Addition

NAME ’ NAME

STREET ADDRESS : ’ : STREET ADDRESS

CITY-ST-ZR: cy-St-2iP

11. thereby cenify_thal the information supplied with this Iiling'does not quality for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal efiect as if made under oath; that | am & managing mamber or manager of the

limited Kability company or the regeiyer or Ipytea W this Teport as required by Chapter 608, Florida Statutes.
SIGNATURE: .__(Aeo: ouloJol  305-qyolzin
S BIGNATURE M/WGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ohe Duytima Prone #




