2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # L03000036805 ecretary of State
P 3P 4800, LLC. 04-26-2004 90045 037 ***%50,00
Principai Pface of Business Mailing Address
1247 ALTON RD. 1247 ALTON RD. WAV m-——
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 1S
E IR R GG
Suite, Apt. #, atc. ’ Suite, Apt. #, ete. 04082004 Chg-LLC CR2E083 (10/03)
_ City & State City & State 4. FEI Number Applied For
] 16-1685495 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired D ?i ggqmﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
DIAZ, OSVALDO J
7951 S.W. 40TH STREET Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE: 206 I e __ e i e — =
“MIAMICFL 331557 = - -
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regetered agant and thie f applicabie. (NGTE: Registored Agem signature requined when reingtating) DATE
Filing Fee is $50.00 : Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGR ) [ pelste TINE ' O change [ Addition
NAME PULIT, GONZALO ‘ NAME
STREETADORESS | $247 ALTON RD. STREEF ADDRESS -
CITY-5T- 1P MIAMI BEACH, FL 33138 CITY-ST-2iP .
L TME MGR " [ODelee TITLE Lo [ change  [] Addition
NAME PASTOR, MARIANO NAME
STREET ADDRESS | 1247 ALTON RD. STREET ADORESS
CITY-S57-21P MIAMI BEACH, FL. 33139 CITY-8T-ZIP
TIME 1 Delets TINLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-51-21P
TME O pelete TME [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CiTY st 29 CIFY 5T 2P
T = = —m e e e = = “[Theeis — | e T = - 7 [ change [ Addifion |
HAME NAME
STAEETADDRESS ' STREET ADDAESS
CiTY-57-2IP CITY-5T-71P
TITLE 3 Delete e . O change [ Addition
HAME . NAME
STREETADDRESS |~ STREET ADDRESS
oY -ST-21P - CITY-ST-2P

11. | haraby certify that the information supplied with this fnlmg doas noi quahfy for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that B qll hayg the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the recefver or frusteg.e #is report as required by Chapter B08, Florida Statutes.

SIGNATURE: 4 % /,' 4/ ?/ o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIO MANAGING HEMBEMGEH, oR FRIZED RER l e Daytme Phone #




