v ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED

Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # L03000035421 Y 03-05-2004 90227 013 ****50.00
" 8. Entty Name ~ : LN _
: EDWARD D."PASCOE 575 LLC’
} TN Ve s
z L - i
Principal Place of Business | __ = . . . _Mailing Address. S I R .
575.SW. 22NDAVENUE-- <%, - 575 SW-22ND AVENUE S ; 0 ‘
MIAMITFL 33135 MIAME, FL 33135 3 4 0029 85
. -
R s e 1 [IRAIIRARTRIIEm
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
n / ol v Nat Applicable
zip Country Zip Couniry 5, Cerlli’ficate of Status Desired O ?5‘00 Additional
- - S [ - . - [ ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v

TRUTE, MELVYN
1090 KANE GONGOURSE, SUITE 202
BAY HARBOR ISLANDS, FL 33154

Name

Street Address (P.C. Box Number is Not Acceptable)

Chty

FL I Zip Code

the obllgatlons of registered agsnt.

v

8. The above namead entity submits this statement for the purpose of changing its registered offrce or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

S!GI\ATIJHE v
4 * Signature, typed or printed name of registered agent and titta if applu:able {NOTE: Regisiered Agent signature required when reinstating) DATE
Lo T )
T Flllng Fee Is $50.00 R ‘Make:¢heck payable to
¢ Due by May 1, 2004 : .:\ - Florlda Depaﬂmant of State
STy, M Eeim . - -yt ~ . :.&
19. . . MANAGING MEMBERS / MANAGERS ¥ 0. LN, ADDITIONS fCHANGES
(BT Presideut O pelets TMLE * R [ Ctange  [J Addition
| NAME SEdward D 915[06 NAME
sheeraness | 575 Sw 2Z 1FArCHC Al STREET ADDRESS
ov-r-ze | Mwgam, T 33138 orY-57-2p
TITLE O Criete TITLE [ change [ Addition
::MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTME, e - [ pelete TITLE [ Change [ Addition
NAME °—’ B Y o T - - F—c e — -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2P
“rme O Dekete e [ cChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-31.2P CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP [ B
TITLE [ pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST. 7 CITY-5T-2IP
1. lhereby cartify that the informat

indicated on thiy report i
- limitad liability compan

.SIGNATU

.
SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




