FILED
O ANNUAL REFORT Y  Jan 20,2004 08:00 AM

DOCUMENT # LO1000013060 Secretary of State
33‘ gﬁix;geENTERPR§SES, Lc
Principal Place of Susiness Mailing Addross a
VAR L 55131 f Wi, 7. 35131
(T
01122004 No Chg-LLG CR2E0E (10/08)
DO NOT WRITE IN THIS SPACE =y Foed T
65-1133869 . . Nat Apglicable
5. Cortificete of Status Desired [ gg-ggxgg:{;tbnal

5. Mame and Address of Current Regisiered Agent

GOYANES, JOSE A DO NOT WRITE
i, 2L 55151 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing #s regisiered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatea, typad or poirtsd name of egisterad agent and Lifa If applicabls. {NOTE. Rogisiarad Agent sigratre roguired when reinstatng) DATE

Filing Fee is $50.00
BDue by May 1, 2004

B. FANAGING MEMBERS/MANAGERS -~
ARE D
MAME GOYANES, JOSE A

STREE] ADDRESS | 4 BE 1 STREET
CiTY-57- 3P MIAMI, FL 33131 -~

— Ly ?bU(‘DiJBEﬁH
NAME G100t -un0y -
STREET ADDRESS
CTY-§T- 2P |

LECE T

TH1E
MAME

Pl DO NOT WRITE

vl IN THIS SPACE

STREET AUDRESS
CITY-57-2%

HRE

HAME

STREET ADORESS
LY -51- 24P

HTLE

HAME

STREET ADCRESS
CiTY-§T- 2P

11. § hereby certify that the information suppiiod with thy
indicated on this report is rue and accurats and
limited fabitity cofopany of the tegeiver or trust

qualify for the exemption stated in Saction 118.07(3 (‘ ), Florida Statutes. | further certify that the information
shiall have the same legal effoct as if made under cath, that | am a managing memher or manager of the
axeculy this rapor as raquired by Chapter 808, Rorida étatut

SIGNATURE etz // %/ 200 4/ S22 858

SIGHATL D P OR PRI %ﬁ OFW)’J{GMG MEMBER, Of AUTHORIZED HEPSESE%WE Dayling Prong #




