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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000057435
1. Entity Name

23945 SOUTH FEDERAL HIGHWAY, LIMITED LIABILITY
COMPANY

04-12-2004 90029 010 ****50.00

Principal Place of Business

Mailing Address

24039941

5025 SOUTHWEST 140TH COURT 5025 SOUTHWEST 140TH COURT
MIAM], FL 33175 MIAMI, FL 33175
e E e TR NGB
QQ pﬁﬁ\n \-Ls&&i o S. &Xlt
Suite, Apt. #, etc‘ Sunte ADt * alt 45 \ o© 03252004  Chg-LLC CR2E083 (10/03}
City, & State City & S a'te 4. FEI Number Applied For
M (’L.. _ ""\ \ ‘;—JE—,_“, . -—b—E_m_L&)::) "“L!t“ | [Nat Applicabla
Zp 33 ‘3% Counry leag ‘33 " Countty 5. Certiicale of Status Desired ~ [] "gi:gg&%ﬁtibﬁil‘ Ml b

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, JANNET
5025 SOUTHWEST 140TH COURT
MIAMI, FL 33175
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v ALBASSY, iy

Streal Address (P.0, Box Numbards Not Acceptable)
5865 S Ry St (0o

CIWF\\ ﬁ_‘-\\ FL l leggii‘—))g

8. The above named er"fy submits this statement for the purpose of changing its reglsteved office or glstered agent, or both, in the Stats of Florida. | am familiar with, and accept

‘ the obligations of Eg%ﬁterad aﬁ@ . H
57| SIGNATURE Q‘S_S ) 6’&

Wb o‘(—

Signatura, typad or brinted name of registered agent and titk if applicabla. {NOTE: Registered Age sig, :equref when reinstaling) I — DATE
R I r,{'a._ T =
Filing Fee.is $50.00 Make check payabla to.. ", L
Due by lﬂﬂ 1 2004 Flurlda Depaftment of State .
' . L ; -
9. ... - MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
THE MGR- - Deleta TE HGP- 1 Change Addition
NAME DIAZ, JANNET KAME Nbﬁﬁﬁs Q a
STREET ADDRESS | 5025 SOXTHWEST 140TH COURT STREET ADDRESS e &g loo
CTY-ST-2P | MIAMI, PL33475 CITY-57-2IP ‘—“ ﬁfl { -?E,\ 272
e O oelete e O Change [ Adaiion
?Mmz;mness ::::Ennuness A E V. et }g- {7, »)
OC . DK \\. ‘\q
CITY-5T-2P CITY-ST-ZF 20 ?‘
T bt 0 4277 -l 1111 I ”"' - ' " "Oeomnge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME 0 Delete TITLE [ change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2 * o .
TITE 3 pelgte TiTLE - - change T Adaiion
HAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. | hereby cartily that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustegempowsfad 10 exefule this report as required by Chapler 608, Flerida Statutes.

indicated on this report is trua and accurats and that my si

SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME OFWNM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #
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