2004 LIMITED LIABILITY COMPANY

ANNUAL _BEPORT (AR) FILED

DOGUMENT # L02000026745 Feb 10, 2004 08:00 AM
1. Entiy Narme Secretary of State
CEDARS OIL BISCAYNE, LLC
Principal Place of Business Mailing Address
6075 BISCAYNE BLVD. 6075 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137

Suite, Apt. #, elc. e T Suite, Apt #. ete. MOORE CR2E0B3 (11/03)

Ciry &_S;sale 7 . - City & State 4. FEI Number T Apphed For

. . O_‘?'_'_BT 16551 . Not Applicable
Zp Country 2 Country 5. Geruficate of Stetus Desired ! ?ese-ggq L’:}?gg'o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of Newifgistered Ager;t N

Nama

?g L%GSE.\];V&ZLAL%ES%E!EEAT 4TH FLOOR Stroet Address (P.0. Box Number 15 N.ot-Acceplabfe) - .
MIAMI FL 33145 *

City FL l Z Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. o both, in the State of Flonda | am familiar wnm..and acéepl
the obligations of registered agent,

SIGNATURE = e L T
Sgnatura. typed oF printed namea of regrtered agent and tle f applicable. (NOTE. Regaterad Agent signatune requsred when ransiatng) ] CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Pue By May 1,2004

Y PR SP FUTI S e s mmi T e g dnud s SR L HeEbnR S pee T - - I E—=
o, .. MANAGING MEMBERS  MANAGERS 10, ADDITIONS ) CHANGES -
TTLE MGR TITLE . " Change Addition
Ny KALIL. ABDALA O velete o - H”r@DUD*ﬁEE 77 [ It O
STREEY ADDAESS 18075 BISCAYNE BLVD. STREET ADDRESS 02711/04-80043-018 50.00
cay-sT-zip |MIAMI FL 33137 ) . [ Gw-st-ae Y
ILE [J Delete TIE G Crange [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 23 GITY-57-2IP i e
HILE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST- 2P CITY-ST-21P . .
TS 3 Delete TITLE O Crange [T Addibon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§T-2IP ) Y- ST-2P _
T 3 Delete TiTLE O change 3 Addingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP o o .. Qevsrze S L
TILE O Delete e Ol Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY.5T- 2P CiTY-S7-2IP -

11, | hereby certity that the information supplied with this filing does not qualify for the exemption siated (n Section 119.07(3)(1), Florida Statutes, § futther cerbly that the information
indicated on this report is true and accurate and that my signature shatl have the same iegal effect as if made under gath; that | am a managing member or manager of the
imited liability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L/ [P @es)sizrer

ND TYPED OF PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . 7" bae Bayamea Phane ¥

e



