(R

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L01000015796 Secretary of State
1. Ently Name 03-15-2004 90436 034 ****50.00
3060 FLAGLER INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
3555 NW 52ND ST. 3555 NW 52ND ST.
MIAMI FL 33142 MIAMI FL 33142 2 4 0 2 2 5 1 7
s i N RO
Suite, Apl. #, etc. = Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: 51-0424906 Nol Applicabis
Zp Country Zip Country 5. Certificate ot Status Desired O !§ese gg}:’;’:{;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Sﬂ%sggfﬁ’cg.[fgtggNEBS&D STE. 200 Street Address {P,O. Box Number is"Not Acceptabte)
CORAL GABLES FL 33134
City FL Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signaiure, yped of printed name of ragistersd agenl and title i applicable. {NOTE. Registered Ageni s;gnature :aqunred whan remstal:ng) DATE
- . FILE NOW!!! FEE IS $5000
r Make Check Payable to Florida Depaﬂment of State
. PR DueByMay‘l 2004 7 00 e
9. MANAGING MEMBEHSIMANAGEHS . 10. ADDITIONS /| CHANGES
TITLE D O pelete TITLE [ Change [ Addition
NAME RAYON, LEONARDO J NAME
STREETADDRESS | 2125 S. BAYSHORE DR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33133 CITY-ST-ZiP
TITLE D [ Delete TILE [dchange ] Addition
NAME RAYON, ALEXANDER NAME
STREET ADDRESS |2125 § BAYSHORE DR STREET AGDRESS
CITY-ST- 2P MIAMI FL 33133 CITY-$1-2IP
TITLE D [ pefete TILE [ Change [ Addition
NAME VIERA, MARILYN ) i RAKE
STREET ADDRESS 1§33 NW 32ND PL. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 CiTY-ST-2IP R
TINLE D 1 Delete TME ' [ Change [ Acdition
NAME VIERA, QVIDIOQ T NAME
STREET ADDRESS (933 NW 32TH PLACE STREET ADORESS
CiTY-ST-2IP MIAMI FL 33125 CITy-ST-2IF
THLE [ Delete TILE O Crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

1t. | hereby cerify th the fogation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this geport & trdgd and accurate and that my signature shall have the same legal efiect as if made under ¢ath; that | am a managing member or manager of the
limited liability comnpany br the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MARTILYN Viera-Partner 02-27-04 305-6339578
SIGNATURE

SIGNATURE AND T"Pke OR PﬁN’l’EqNAIlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




