i B

"7 %2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

1. Enlity Name
OMPAIRLLG -+ o e

DOCUMENT # LO3000031731

Secretary of State

02-11-2004 90208 Q07 ****55.00

" Principal Place of Business Mailing Address o
2828 CORAL WAY, PENTHOUSE 1 2828 CORAL WAY, PENTHOUSE 1
MIAME FL 33145 - MIAMI, FL 33145 . .

LrUUJuUr3

2. Principal Place of Business

3. Mailing Address

R IW il ﬂilq

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
] ot Applicable
~ Zp . Counlry Zip Country . ! $5.00 Additional
wount ) S R 5. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUBIT, DONALD E ESQ
100 S.E. 2ND ST., 17TH FLOOR

).

N ol dh De Los SNT oS

R COETE b, P 1

™ Mapmr FL |BY) 45

f r the purpose of changing its registered oftlce or reglslered agend, or both, in the Stgte of Florida. | am familiar with, and accept

Y

(NOTE: Ragisheghe Agent signalure raguired when renstating)

DATE

//)/,/a‘/

Filing Fee is $50.00 .
Due by May 172008~

5. _MANAGING MEMBERSIMANAGERS 10, . ADDITIONS/CHANGES

TME ' : [ Detete TILE- F&RAM " Olchange [ Aachion
N R € r,. PeRE r
SIREET ADDRESS STREET ADDRESS ,, WAy PH 1

CITY-5T-21P oSt | a2, B2 g’ Y5

e O Delete L ST Ol Crange [ Adcilion

NAME . NAME

STREET ADORESS STREET ADDRESS

CY-51-2iP CIvy-ST-2P : -

THE 0 Delete TIRE - [JChange [} Addition
NAME NAME

STREET ADDRESS . SIREVADORESS | o oo oo S
OVSTIB | oo e —m smsnany SR Ty |

TMLE [ pelete TMLE [1change 3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CIry-st-71P

THE [ pelete HILE O change [ Addilion
NAME NAME -
STREET ADORESS STREET ADORESS

CITY-ST-2P GiTY-ST- 2P

MiE O Detere MLE Clchange [ Addition
" NAME ' NAME

" STREET ADDRESS | . e e e .. || STREETADDRESS }

CITY-ST-2IP CIY-ST-2P - .=

.; « ‘indicated on
~ -limited liability company or the receiver or frustee empow,

SIGNATURE:

. | hereby cem{z that the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)i), Florida Statules. | further certify that the information
i5 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapler 608, Florida Statutes.

Date Daytime Phone #




