FILED
2004 LI NUAL REPORT N Mar 15, 2004 8:00 am

DOCUMENT # L03000029150 Secretary of State

1. Entity Name s 3 e sk
139TH AVENUE S.W. 8TH STREET, L.L.C. 03-15-2004 90438 023 =**50.00

Principal Place of Business Mailing Address
444 BRICKELL AVE., STE. 415 444 BRICKELL AVE., STE. 415
MIAMI, FL 33131 MIAML FL 33131
TS s | DCEA R AR
444 RRICKETI, AVENUE 444 BRRICKETLI,. _AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc.
03092004 -LL R2E 1
SUITE 415 SUITE 415 Cholic ~ CReRossCaey
City & Siate City & State 4. FEI Number Applied For
MIAMT,FLORIDA MIAMI,FLORIDA 65-1202407 Not Applicable
“e Country Zip Couniry 5. Certficate of Status Desied [ $9-00 Additional
33131-2405 USA 33131-~2405 T Fee Requirsd
8. Name and Address of Currer Registered Agent Upart 7. Namae and Address of New Reglatered Agent

Name
TAVARES, CHARLES
444 BRICKELL AVE., STE. 415 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

.

\ City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or pringed name of regrsiered agent and title f applicable. (NOTE: Registered Agent wh

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS/CHANGES
Tme P [ palete TIME P nange [ Addition
Nane CHARLES TAVARES NAME
SRETADES MAABRICKELL AVENUE,STE 415 STREET ADDRESS
ones2P MIAMILFLORIDA 33131-2405 oiy-sT-28
TME 3 pelete TE change 3 Ascitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TIME [ Detete TLE ClChange 3 Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-57-ZP CITY-ST- 2P
TINE O etete TLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TME [ peiete TILE [JChange (3 Actition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-5T-7P CITY-5T-2P
TME [ Deiete TIE [Jchange [T Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify fapr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall haye the same legal effect as if made under oath, that | am a managmg member or manager of the

limited liabllity company or the receiver O%eo lo execute Kiis report as required by Chapteiz‘ilﬂ:ismtules
1
SIGNATURE: » 7/ 2, 8y 3 }/ D 70
SHIMATURE AND

Pl
WMWNAEOFWMMWIWMAWHEWAM Daytirne Phona #

U



