FILED

-~ 2005 LIMITED LIABILITY COMPANY Mar 18, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038849 03-18-2005 90383 040 ****50.00
1. Entity Name
BOX STUART 24, LLC
WU U NP — —
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BOULEVARD, STE, 3400 2 SOUTH BISCAYNE BOULEVARD, STE. 3400
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc P 01122005 Chg-LLC CR2ED83 (10/03)
City & State Cily & State 4. FEI Number Applied For
76=0760313 Not Applicable
- = —
Zip Country P Couniry 8. Certificale of Status Desired ] $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent- "~ - ~
Name
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD, STE. 3400 S;reet Address {(P.O. Box Number is Nm Acceptable)
MIAMI, FL 33131
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 ¢bligations of registered agent. . .
SIGNATURE _ - - PP - - - -
. Signature, typed or printed nama of registered agent and itk il applicable, (NOTE: Repistered Agent signature raquired when reinstating} . DATE
I e ok PR ;
Filing Fee Is $50.00 o . Make check payabletoe =~
Due by May 1, 2005 T : > i ol o ... Florida Department of State ! 3 "™+ -
9. : MANAGING MEMBERS /MANAGERS 10, ovgm ADDITIONS / CHANGES
TMMLE [ pesete TILE MGR [ change X Addition
NAME ’ NAME Cirici, Francisco '
SIREET ADDRESS STREETADORESS | 2 S, Blscayne Blvd., Suite 3400
CITY-5T-20P om-ST2P - | Miami, Florida 33131
TITLE © O oglete TIMLE . [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete A tne ) ___ [ Change ] Adddion |_
NAME ™ b ) o ’ NAME ’ ’
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE. 71 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I9
TITLE O pelele TITLE [ Crange [ Addition
NAME L NAME ) . oo
STREET ADDRESS [~ . o T - " STREET ADDRESS Tmmmm T -
omy-§r-ap= [ e s - - oStz |t e e )
TITLE w[ e _,?. me ' i
NAME el NAME . '
STREETADDRESS | o e - CfSTREETADORESS | e S
CIY-ST-2F | in L LTl o fromestaP | L T TR L L e e e e N :
11. | hereby certify that the information supplied with this filing does not qua?lily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thalmwsignature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg.4 gred 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: - _‘_,& . Francisco Ciyici 2:?/2/9§ S02 236737v/
SIGNATURE AND TYPEC'OR E OF 5 GNIWEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date  © Daylime Phone #




