2004 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT = Apr05;2004 08:00 AM -

1. Ertity Mame
VISCARD LL.C.
Principat Place of Busineas Mailing Address
1245 NE 85TH STREET B.0, BOX 402984
MIAM, FL 33138 WA BEACH, FL 33140
TS B — T i [
ul pt #, etc Buite, Apt #, etc 03282004 Chg-LLC CR2EG83 (10/03)
City & State iy & State 4. FEI Numbes ' T [Appied Far
. e L 85-0g73512 ) 1 [Hot Appliceble
Zp Country e v Country 5. Cenficate of Status Desired b $5.00 additonat
] ] Fee Required
8. Nume and Address of Current Regl i Agent 7. Nama and Address of New Reglutered Agent .
Mame
NUNEZ MIRIAM L ) = - =
1245 NE 85TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAML, FL 33138 ——c - =
City FL E Zip Code
8. The above named antity édb;nr;s;ﬁ; st—ar.én{énr for the purpose of changing lts z‘egzs;tered affice o registered agent, os-' l;o!h, in the State of .Fl—orida. { amn famniliar with, and accept
the obligations of registered agent. .
SIGHATURE = : -~ = - -
SENaTe. ped o prtited NAMA of tegisierad agond &nd it il epplicabio. . . (NOTE Begisterea Agant signakure required whon canstatng) A PATE .. _
Filing Feo ix $50.00 Make chack payabla io
Due gy May 1, 2004 Fiorida Daparimernt of State
) “MANAGING MEMBERS | MANAGERS I K ' e T ADDITIONG/CHANGES .
THE MGRM D Detete TIE T Cnange ] Addition
HAME NUNEZ, MIRIAM HAME LOOOnI0aga
STREET ADDRESS | 1245 NE 85TH STREET STACET ACORESS (14 f“EES Ad-ENTE-020 SO
CY-ST2F | MIAMI, FL 33138 oo J covestae T el :
e £ Bele TRLE Ootange  [3 addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty-51-09 o . ) eyt o
WILE = peiete Trmz Il Crange ] Addition
HAME HANE
STREET ABDREES STREES ADDRESS
Cy- ST 2P ] CTY-57- B9 . - .
g {7 Datete e 3 Change [ Addtion |
RAME NAME
STREET ADDRESS STHEET ADDAESS
Lhy-41-2P o Cify-5T7-2P o
e 3 petee IRLE 3 Change [ Addition
HAME NAME
STREET ADDRESS SYREET SD0BESS
On-5T-21F o A CITy-57-2i7 -
TAIE 3 Detete TTLE ] Changs 1] adgttion
RAML HARE
SYREEY ADDRESS STREET ADDRESS
CITY-51-2P L CATY- 53-2iP B
11. 1 hereby certify that the information ed with this filing does nat qualify for be exemption stated in Section 119.07(3}(1}, Florida Statutes., | further certify that the information _
indicated on this report is true and scbifrate ghd that my signature shall have the samme lagal effect as it made under cath, that { am & managuy member or Manager of the
limited Habilly company or the receiv tee empowered o execute this report as reguired biy Chapter 803, Florida Statules.
SIGNATURE: : S e —
SIGRATURE AND TYPED onrsd};in Mamie oF siGuins MANAGING MEWEER, MANAGER, O AUTHORIZED REPRESENTATIVE ~ Cate - OapenaPratak

7



