2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2004 08:00 AM

DOCUMENT # L03000043559
Eéﬁ‘gﬁgﬁrﬁNERS v, LLC

Secretary of State

Principal Plage of Businass Malling Addrass
8725 W 18TH TERRACE 6725 1 18TH TERRACE
SUITE 105- SHITE 105

MiAML L 33172 US MWL FL 33172 U3

TR R

2. Principal Place of Business 3. Malling Adcrass
Sude, Apl. #, 8tc Suita, Apt. #, gic. 01452004 Chg-LLC CR2E083 [10/03) :
City & Stata City & State 4. FEl Mumber Applied For
352217374 ot Applicabla

Zip Ceuntry Zip Country , $5.00 Addvionat

5. Certificate of Stalus Desired 43 Foo Roguired

T 6. Name and Address of Currant Reglstered Agent 7. Hame and Address of New Registered Agoent
Nama -

LEWIS, HARQLD L

2 5. BISCAYNE BLVD.
SUITE 2400

MiAME, FL 33131

Street Address {P.0. Box Number is Not Accentable)

City

FL l Zip Code

{he cbiligations o registered agent.

SIGNATURE

B. The ebove named entity submils this statement for the purposa of changing its registered office of registersd agent, or both, in tha Stete of Forida. | am famifiar with, and accent

Sigrature, lyped or printed name of regeisrod agent and ke i sppicable.

(NOTE: Registered Agent sigratira reguired when reinstaling)

DATE

Filing Foe is $50.00 Make check payabile to o

Cue May 1, 2004 Florida Deparlment of State '
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
HTLE MGR . O ets HILE Ol trenge [ Acoitlon
AN SMITH, STEPHEN H ' HAME N E L R i
STREET ADDRESS | 8725 NW 18TH TERRACE, SUTTE 105 STREET ADERESS {1/721204-20013-011 SO0.00_
CRY-51-2F MIAMIL, FL 33172 - CiTY-5T-2P
TiRE O D TitE [JChange [ Addilion
RANE HAME
STREET ADORESS SIAEET ADDHESS
CITY-ST-28 CY-51-79
IME 3 Delete T DO Changa T Addition
KAME NRME
SEREET ADDRESS STREET ADDRESS -
COY-SE-71p Cy-51-2F
e O einta FRE O Change 3 Addlion
HAME NAME
STREET ADDAESS SIREET ADBAESS
CIFY-ST-7P oiTy-S1-2F
THLE 3 Dotere TALE OO Changs [JRddiMicn
NEME HAME
STREET ADGRESS STHEET ADDRESS -
OTY-ST-2F CEY-5E-TP
TIE O3 Detete TILE Dl chaage T Addiien
NAME RAME
STREET ADDRESS SREET AGURESS
CRY.5T-2 ciry-51-27

#1. I'heveby cerlily that the information suppfled with this fling doas not qualify for e erxemplion stated in SecVon 1190731, Forida Stattes. |urther centy that the information __
indicated on this rapor is rue and actyrate and that my signalure shall have the same iegal effect as if made under oath, thal | am & managing member or manager of he
imited liability company or the recalver of tustes empowered 15 execute this repor as required by Chapter 808, Flerida Stalutes. . - _

5= IpY e

et

PIOWTED RAME DF SIGNNG MANAGIRG MEMRER, MANAGER, OR AUTHOATZED REFRESENTA

SIGNATURE: %# M / “&45/ o .




