FILED
Mar 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033945

1. Enlity Name

2526 N.E. 191 ST. LLC

Secretary of State

03-19-2004 90273 Q30 ****50.00

Principal Ptace of Business

2526 NE 181 ST
NORTH MIAMI BEACH FL 33180

Mailing Address
1925 NE 193 ST

NORTH MIAMI BEACH FL 33179

i

.
2. Principal Place of Business iling Address “l |] I||‘ mm m mI
e
[]
Suite, Apt. #. etc. %e. Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
59-3763686 Not Agplicable
Zio Country Zp Country 5. Certificate of Status Desiredt O g&g‘gg}lﬁgggimm
. 6. Mame and Address of Current R 7. Name and Address of New Registered Agent
Narme -
BROMBERG, NESTOR - -
t 0. N
1925 NE 193RD ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name aof registered agent and title o applicable. {NOTE: Fegsslered Agent signaiure reguired when renstabing} DATE
15507 FILE NOWNY FEE 1S'$50.00. . 77
‘Make Check Payable to Florida Department of State
o 8.7 DueByMay 1,2004 00
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS / CHANGES
TimE MGR [ Delete me {J Change [ Addition
NAME BROMBERG, NESTOR NAME
STREET ADDRESS 1925 NE 193RD ST. STREET ADDRESS
CIY-ST-2iP NORTH MIAMI BEACH FL 33179 CiTY-5T-2IP
TTLE MGR [ Delete TITLE [ change ] Addition
NAME BROMBERG, SYLVIA NAME
STREET ADDRESS [ 1925 NE 193 ST STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TiTLE T Delee TiTLE [ crange {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ patete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-21P
e J Delete TILE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2IP

11. i hereby certity that the information suppiied with thigfiling does not qualify for the exemption staled in Section 119.07(3)(i}, Flerida Statutes. | furiher certify that the information
indicated on this report is true and accurate and jHat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or rus

SIGNATURE:

empowered o execute this regport as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TVPE}O‘E PWEVNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg

sfibfoly  (o5) H09-8242
[of

Dayime Phone #




