FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

1. Entity Name
824 LLC

»

.

ANNUAL REPORT (AF) ;
DOCUMENT # L03000039151 ——

Secretary of State

(03-08-2004 90271 001 ****50.00

Principal Plzce of Business
6925 S.W. 8TH STREET

Mailing Address
€025 S.W. BTH STREET

330013848

MIAMI FL 33134 MIAMI FL. 33134
_ o i
Z Principal Prace of Business 3. Maiing Address i m: | ’
I ili
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numnber Applied For
'7/0 ' 04 L{J" 500 Mot Applicable
zp Couniry op Country 5. Certificate of Status Desired (] $5.0° Additional
Faa Required
6. Nama and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agem
e e ey e ———— . Name e e et e e .
- EgEzLSRSE\&"—JéJTI-ﬂPS-‘rJE'EET .- - -- Street Address {P.Q. Box Numbaer is Not Acceptabla) :
MIAMI FL 33134
City FL Eio Code

the obligations of registered agant,

8. The above named entity submits this statement for the purpose ol changing its registared cffice or ragistered agent, or poth, in tha Slale of Florida. ¢ am familiar with, and accept

SIGNATURE
Sigaalure, typed Of DriFied name of reg) DATE
o W 1&-("5323%5\9=
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS { CHANGES
TLE MGR 3 Delete TME Cichenge [ Addition
NAME DEL REY, JULIO JR. RAME
STREET ADDAESS {5925 S.W. 8TH STREET STREET ADDRESS
omv.st-27  IMIAMI FL. 33134 CITY- 51- 2 .
TnE O pelere LT3 O Change  [J Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
Cy-51-28 . cny-§t-20
tme O Celete | me O Crange [ Addition
Nl e =t —— — - NAME - - P, .
STREET AGDRESS - | smeeT anoress
-} cny-srze - |- - - - . — — -} cmy.stae - - -
TRLE O etere TmE [JcChange [ Addition
MAME HAME
STREET ADORESS STREET ADCRESS
CIy -S7-29 ory-ST-e
e 0 eteie TME [dChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P l Cmy-sT- 2P
FINE [ berete TMLE O crange 3 aadition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CirY-s1-7IP CIY-ST-2IP

yd

11. } bersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability cornpany or tha recaiver or trustas empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

ufla

SIGNATUQEEJ:RE AND TYPED OR PRINTED rﬂus OF MANING MARAGING

’)\';ﬂO‘{

4

OR Al

ATIVE

L




