2004 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # L03000043387 ST ecretary of State

1\-(LE}nSmPNI§BePE RTIES, LLC 04-26-2004 90035 009 ***%50.00

1

Principa! Place of Businass Maiting Address
290 NW 165TH STREET, PENTHOUSE 4-CITICENTR 290 NW 165TH STREET, PENTHOUSE 4-CITICENTR
(/0 JAMES HORLAND C/0 JAMES HORLAND
MIAMI, FL 33769 MIAMI, FL 33169 .
Tt L [ BRI I AR AT
PAEE A" 35 ™Mlane | PIEC Now. 36+ Lane
Suite, Apt. # etc. Sults, Apt. #, etc. 01032004  Chg-LLC CR2E083 (10/03)
City & State - City & S,tate . — 4. FEI Number Applied For
be.wa.:_ - C Miot"\al.(‘ f"(- DO —-nj 00?’) Z Not Applicable
Zip . . Count ‘ 7i Country - ] 4 . o
.3* 2172 oun WU Sy .?: =< ({2 OUE TSy 5. Certificate of Status Desired [ fese ggqtﬁfedc;“""a'
-——.__E._Nama and Address of Current Registored Agent . 7. Mame and Address of New Ragistersd Agent-—-. - — ...
= - - - Nama = — = -
HORLAND, JAMES A :
290 NW 165TH STREET, PENTHOUSE 4-CITICENTR Street Address (P.O. Box Number is Not Acceptable)
MiAML, FL 33169
City FL Zip Code

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

SIGNATURE
Signatta, typad o printad name of registersc agant and titla if applicabla. [NGTE: Registared Agant signatura requirad when reinstating) DATE
Filing Fee is $50.00 ., ~.'- Make check payable to .-
Due by May 1, 2004 -, Florida:Department of State’ "
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE MmanNRGgE R O petete e Ol change ] Addition
NAME fetey Y@ HAME
sEETADDRESS | | oo Sow. § 12w Ane STREET ADORESS
CITY-ST-2P Mo o Fe 2383 CITY-ST-2¢
TTE O Detete TIME [ change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDAESS
CTY-ST-2P - CITY-57-2P
= T mre—" e s - = o = pelety — —f TTE - : s - e CoGhanges [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2Ip ’ CTY-ST-2P
TITLE O velate TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TVLE [l change  [J Addition
NAME NAME . .
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 1 Celete TIMLE [ change [ Addition
NAME : ) NAME - -
STREET ADDRESS ) STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP

11. | hereoy certify that the information suppliea with this filing does not guality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thai the information
indicated cn this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empoweredHo execute this report as required by Chapter 608, Florida Statutes.

(38>

SIGNATURE: g—i' \7Q A 04—22- 0Ll ¢1- 3388

SIGNATURE AND TYPED OR PRINTED NAME OF smumsfu’mma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caylima Phone #




