2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SERAPHIN LLC

DOCUMENT # L03000004626

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90274 Q23 ****50.00

Principal Place of Business Mailing Address ‘ q U 1 ‘ 1 (AU

2112 N.W. 99TH AVE. 2412 N.W. 99TH AVE.

MIAMI, FL 33172 MIAMI, FL 33172

T s U AEE AT AT e ELKA AP
Suite, Apt. #, eic. Suite, Apl. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI un:ll)er Applied For

~-Opiedd q‘ Not Applicable

Zip Gountry Zip Gountry 5. Certificate of Status Desired O $5‘00 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

— e e | _Name |

mre - L i
BARTHE, FREDERIC M ESQ.

2455 E. SUNRISE BLVD.

#602

FORT LAUDERDALE, FiL. 33304

“Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of registerad agent and litle if applicable.

{NOTE: Registergd Agent signature required wnen rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

- — T

~.Make check payable to
Florida Department of State

il

9. MANAGING MEMBERS /MANAGERS 10. .- ADDITIONG/CHANGES - e
e MGRM O pelgtz TME ' 3 Change T Addition
NAME VGOLOT, KAREL NAME
STREET ADDRESS { 800 WEST AVENUE #923 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33139 - CITY-ST-21P
TITLE O cetete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ cChange [ Addition
NAME ) B o . NAME N . - .
"7 svReeTApORESS | o - T STREET ADDRESS }
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tily-57-2P oIy-ST-29 .
ME .- - O pelete TILE [ Change  [] Addition
NAME HAME
STREETAODRESS | ™ STREET ADDRESS
iy -ST-ZP 6ITY-57-2IP

SIGNATURE:

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bay

limited liability company or the receiver

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtheér certily that the information
indicated on this rapart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
rusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

03/ 0504 (3e5R168sea

Davtime Fhone #




