2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUM

1. Entity N
LA RESIDENCIA, LLC

T # LO3000020675

" Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

3523 SW 58 AVENUE
MIAMI FL 33155

Malling Address
3633 SW 58 AVENUE
MIAMI FL 33155

2. Principal Place of Business

EX Mailing Address

—- W

il

I

I

Suite, Apl, #, eic, Suite, Apt. #, elc. MOORE CR2E0S2 (11/03)
Cuy & Stale City & State 4, FEI Number Aoplied For
Nat Applicaie
i Count Counts i
Zip curiry Zp ouniry 5. Cenificate of Status Desired A $5.UD ﬂ';sidmona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GARCIA, MARIA C - i =
O, RN
3633 SW 58 AVENUE Street Addrags (P.C. Box Number is Not Acceptable)
MIAMI FL 33155 )
City FL Zip Cade

e N
8. The abuve named enbity submits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, yped of pdoiet name of registered agent and title i appicabie.

{NOTE. fingrslerce Agont Hgnalure reckeied whit ramstating} . CATE

FILE NOW!! FEE IS $50.00 .~
Make Check Payable to Florida Depariment of State

* - Due By May 1,2004
g, MANAGING MEMBERS/MANAGERS § 0. ADDITIONS/ CHANGES L
e MGR £ Detete e Cchange [T Additon
NAME GARCIA, MARIAC NAME
STREET ADGRESS | 3633 SW 5B AVENUE STREET ADDRESS
OT-ST-ZP |MIAMI FL 33155 CiTY-st- 2 A RTE R ek OeA]

LUE ke p ey W LV TN 30 i I g N

e MGR 3 peee e 02/D6/04-B01 239-N0TAEmgg O Aiien
NAME JMENEZ, TERRI M NAME
STAEET ADGRESS {3633 SW 58 AVENUE STREET ADDRESS
LY -5Y-2F MiAM FL 33155 B _ LY -51-2F
HILE 2 velete HTLE O change ] Addtion
NAME NAME
STRECT ADDRESS STREET ADDAESS
oiT-55-0f . CIFYy-8r-2iP L
e 7 Detete TiTHE Jchange [ Acdition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-St-2ip TiEY-51-2IF ]
TLE [ Delete TTLE [ Change ] Addition
HAME HANE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2Ip T -35-71
e 1 Detete MIE DClchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy S1- 718 CITY- S7-21P

11, § hereby certify that the information supplied with this fifing does not qualify for the exemption steted i Section 118.07(3){i), Florida Staiutes, | further certify that the infamation
indicated on this report is rug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am & managing member or manager of the

mited liability comgany or the recsiver or trustee empowered to oxecuta this repord as reguired by Chapter 608, Florida Stalutes.,

SIGNATURE:

"

f/ ol B 4406247

SIGRATURE ANDR(PET: OF PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE ¥ bate f

Daytvmia Phoms #




