FILED

2004 LIMITED LIABILIYY COMPANY Jan 20, 2004 8:00 am

%, Entity Name 01-20-2004 90206 039 ****50.00
418 HOLIDAY DRIVE LLC
Principal Place of Business Mailing Address
™ AWV VWV AWV
19355 NE 36TH COURT 19355 NE 36TH COURT
1-C 1L
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
Suite, Apt. #, etc. Suite, Apl. #, elc.
uite, Apt. #. etc uile, Apl. #, elc 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: ‘ 22~ 14 FARRE Net Applicable
Zip Country Zip B Country - T $5.00 additional
. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regi! ed Agent
- - e Oy A g Y] - ———— e e = - - IR ——
MUSSMAN, JAY D .
16875 NORTH COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL rZip Code
8, The above named entity submits this statement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accenpt
the obiigations of registered agent.
SIGNATURE
Sgnature, iyped or prinied nate of reg:siered agem and lic f appheanio. {NGTE: Regslccd Agenl s'gnatye requnrnd whon ronsialing) DATE
w:""\;
Filing Fee Is $50.00 ‘ Make check payable to
Due May 1, 2004 ' Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES N
i MGRM [ Detete e [ change 7] Addition
NAME BESSO, MICHEL NAME
STREET ADDRESS | 19355 NE 36TH COURT #7-C STREET ADDRESS
CITY-5t-2p AVENTURA, FL. 33180 ciy-51-79
LE MGRM [ pelete TNE [Ichange [ Addition
KAME HAIM, DAVID NAME
STREET ADDRESS | 412 POINCIANA DRIVE STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 33008 CITY-S5F- AP
TIRE " L oeles TNE [JChange [} Addition
MAME NAME
STREET ADDRESS F=— —— « 7 = mamm -+ E e T . ——— T I -3 -SREET ADDRESS T T T e e e - N
CITY-ST- 2P CITY-S1-7P
TME T petete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP -
e ' 1 Delete TmE Clorange ] Aaditian
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP v CITY-ST- 2
TNE [ elete TITLE [l Change 1 Addition
NAME - NAME -
SIREET ADDRESS STREET ADDRESS
CITY-57-2F (\ CITY-ST-7iP
11. | hereby certity that the ation supplied with this tiling does not qualily tor the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | turther certity that the information
indicated on 1his repo dand accyrate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or th&dreceiverlor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: i) N Dﬁ:&o_ﬁuﬁ\m \J\s’{c,% xS L et W
SIGNATURE AND TYPED OR p\\h{o ﬂu/; oF MEMBER, OR AUTHORIZED REPRESENTATIVE N bale Daylre Phanc #

/



