2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOSUMENT # LC1000022525 Feb 13, 2004 08:00 AM
1. Efbty Néms~ Secretary of State
STEPHANIE REAL ESTATE INVESTMENTS, L.L.C.
Frincipal Place of Busingss Maiting Adcress
2121 PONCE DE LECN BLVD 2121 PONCE GE LECN BLVD
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
2. Prncipal Place of Business 1 3. Mading Address ”umm‘ m l%“mm]“ mﬂmﬂmlml"ll}mguﬁ
Suite, Apt. #, elc. ) Sunte, Apt #, etc. T - MOORE GR2ECS3 {14/03)
City & State City & State ) 4, FEi Mumber - Appliad For
. ?9-{){)039_69 Mot Agglicable
Zp Country Zp Countey 5. Certficate of Status Desired 0 gi'ggq lg?:{ii:ienal
€. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
j Name S
g%ioggﬁigé hélé:ﬁégh %LVD Sirest Address {P.O. Box Number is Not Accepiable)

SUITE 110 , —

CORAL GABLES FL 33134
City ' o FL ' Zp Code

8. The above named entty submids thes statement for the purpase of changing sis regstered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registerad agent,

SIGNATURE
Sigiatua, Wpdd o pIGIEd AaMe ol regisiered agenl and bile f applcakla T INOTY. Regisrenod Awnrsrgnurure requrred wion ransmrmg} ] DATT
FILE Nowm FEE tS $50.00 ]
Make Check Payab{e to Florida Department of Staie
" '‘Due By May t,200¢
EY MANAGING MEMBERS /MANAGERS 18, ADDITIONS [CHANGES
TME MGR 5 Deete TITLE Tlchange  [3 Addition
NAME MNUMNEZ, MIKE . NAME
STREET ABEAESS {2121 PONCE DE LEQON BLVD SUITE 1100 ’ STREET ADDRESS .
omv-s-2p JCORAL GABLES FL 33134 CITY-ST- 1P Ly I}GQ‘: n2e
CAFRAT ST I TS G B TG TRt e Y . W SO ot o W L. T 3
ane ' S Ol Detete TILE Hir AR ALY UL Cf’x'af»ﬂeua 1 Addiion
WAME NAME
STREST ADDRESS STREET ADDRESS
oty - 5T-22 ory-51-29
e 2 Desete TE {3 Cange 3 Addition
NAME NEME
SYREET ADURESS STREEY ADDRESS
CITY-51-2F 0Ty 5T-2p
Img 1 fetete TLE Ol Ghange 1 Addigion
WAME NANE
STREET ADURESS STAEET ADDRESS
GITYST-2i9 1 G- ST-I
THHE ' 3 Detete REE 3 omange 03 Additor
NAME haME
STAEEY AODAESS SYREET ADDAESS
CITY-§7-ZiF CITY-ST-2Pp
TtiE 1 Detete THLE CIchange [ Addion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7- 29 CiFY-ST-2ip

1. | hereby certify that the pormation supplied with this filog does not quakiy for the exemption stated in Section 139.07(3)i), Florida Statutes. | further ceruh-' that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as # made under path; that | am & managing member or manager of the
lmited liability companylor the receiver or Fusies empowerad 1o execute this report &s requirad by Chapler 508, Flarida Statutes. -

signature: N\ [t [ (//' iy

SIGNATURE AND TYPED DR PEINTED HAMSE )rf GHING MANAGING usussﬁ, MANAGER, OB AUTBORIZED REPRESENTATIVE ’ Tae T Daybere Phong ¥




