FILED

2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT (AR) 471

B
-2
s

DOCUMENT # L03000018956
1. Entity Narne 04-07-2004 90350 014 ****50.00
CAIRO ENTERPRISES GROUP, LLC
Principal Place of Business - Mailing Adcdress
1730 W 49TH STREET, SUITE 113 1760 W 49TH STREET, SUITE 113
HIALEAH FL 33012 HIALEAH FL 33012
e | |
2, Principal Place ol Business 3. Mailing Address | I i] ' i 1
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & Stafe City & State 4. FEI tugmper s PR Applied For
%nl - O%q??)q Not Applicable
2 Couniry Zp Country 5. Certiiicale of Status Desired” [ f?;ggql‘;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

A ib&:g;gg%ﬁ’ggricngEET*SUITE‘1'13_" R - 7Stra;s Addreﬁskp.o. Box Nurmber is Not Acceptable} - — -

HIALEAH FL 33012

City FL | Zip Code

r

8. The above named entily submits this statement for the purpase of changing its registerec office or ragisterad agen, or both, i the State of Fiorida. | am famiiar with, and accepl
the cbligations ol registered agenl.

SIGNATURE
Sanaie. typed or primad name of registersd agan and tue ¢ apphcabie. DATE

I N, e it e e e mh e e m
R MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TE - |MGR [ petete TITLE . {GChange [ Acdition
NAME CAIRO, REBECA - NAME .
STREET ADDRESS {15071 SW 20 STREET . STREET ADDRESS
CiTy.ST- 19 MIRAMAR FL 33027 CrY-ST-2P
TME 1 patete § e O change ] Addition
RAME : NAME
STRLET ADORESS STREET ADDRESS
cry-gr-21p _ EnY-ST-7P )
L O Delese e O trange [ Addition
NAME NAME

SSTREETADPRESS b e s s - L vima M STREET AQDPECT . A et e L mr e . sk e e = BT Deme A o

CITY-ST-2P [ o R . | civsTzp . - - _ e - ol e —
- O3 petee T D change 3 Adcition
NAME HAME
STREET ADURESS | STREET ADDRESS
CIFY-ST-2P CITY-S1-219
e O Deteze HE O Shage [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITy-ST- 29 CiTy-5i-2P
TME 3 Delete -f T : O Changs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby ceriify that the intormation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Flrida Statutes. ! furihar certify that the informatian
indicatad on this report is true and accurata and that rmy signature shall have the same legal eftect as it made under oath; that | am a manzging member of manager of the
limited liability company opike. iver or rustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE O%l*)r:‘dﬂf ( Boé S0 - 15T

TURE lNDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE - Crayhme Phong §

ecretary of State

[



