s "

‘-'r' .
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000041055

t. Enlity Name

1766-142, L.L.C.

01-16-2004 90016 Q31 ****55.00

Principal Place of Business

1065 N.E. 125TH ST, STE. 405
NORTH MIAMI, FL 33781

Mailing Address

1065 N.E. 125TH 5T, STE. 405
NORTH MIAMI, FL 33181

34000074

L]

IO

2. Principal Place of Business 3. Mailing Address

Suita, Apl. ¥, etc. Suite, Apt. #, elc.

pi. 7. &e ulls, Apt. #, 81 01072004  Chg-LLC CRZE083 (10/03)
City & Slate City & State 4, FEI Number Applied For
- % 9\‘)3 G\O\ Not Applicable
Zip. - - Country . - _ a3 L. | Ceunry . | .- .$5:00- Additional-
" 8. Ceriificaie of Status Desln [3/ Pow Rocuiiet
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlstered Agent
Nama

SEGAL, ROBERTA

e m e
= pomai— =

_1065.N.E. 125TH ST, STE. 405 _ _ .
"NORTH MIAMI, FL 33181

- Street Address {P.0. Box Mumber is No: Acceplable)— — -
[l St

——— R e R SemC A S R e T

City

FL 1 Zip Code

B. The sbove named enlity submils this statement for the purpose ot changing its :eglsiered affice or regisiered agent, of both, in the State ol Fiorida. | am familiar wllh ang accept

the abligalions of registered agent.

SIGNATURE

Signature., typed o printed name of regisiersd apsnt and e # applicable.

[MATE" Registersd Agent Sigratune required when reiniating)

Filing Fee is $50.00
Due by May 1, 2004

,"' R

Florldn Depar:ment of State L

.‘t

ADDITiONSICHANGES

9. MANAGING MEMBERS/MANAGERS 10.
nne MGRM O Detete TITLE Ochange [ adation
NAME SEGAL, ROBERTA NAME
STREET ADORESS | 1065 N.E. 125TH 5T., STE, 405 STREET ADOAESS
CITY-5T-2P NORTH MIAMI, FL 33181 CITY-ST-2P
TE O dekte e O Change [ Addition
ME NAME
STREET ADORESS STREET ADCRESS
Cy-57-210 Cmy.ST.00

T e . R - - .. = O ol - mE-— - T T T T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TTE ' O peiete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS

- LITY- - 3P — ; e =q-emrigrimr = <| = - [ — =

e O pelste TITLE ] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
lit3 [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
omy-s1- 19 CiTY-S1-2P

11. | herehy cerlity that tne-information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
& same legal effect as if made under cath; that | am a managing member or menager of the
por as requited by Chapter 608, Florida Siatutes.

indicated on this report is true and ac
iimited Yabitity company or the rec

and thal my signature shall have
&8 empowered Lo exacule

\\ njou 205 -V -106S

SIGNATURE: 2

'ANG TYPED GR PRINTED NAME OF SIGNING MANAGING §

., RANAGER, OR AUTHORIZED REPAESENTATIVE

Deytma Prona ¢




