FILED
__2004 LIMITED LIABILITY COMPANY Mar 31. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

03-31-2004 90346 022 ****50.00

DOCUMENT #1.00000002453

1. Entity Name

3200 NORTH MIAMI AVENUE, LLC

Principal Place of Business Mailing Address
713 NE 26TH AVE C/0 GALUSTYANTS j 0) /, “
HALLANDALE, FL 33009 713 NE 26TH AVE ‘ 0 (ﬂ

HALLANDALE, FL 33009

AR A A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc e, AD 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0987513 Net Applicable
; Zi .
Zp Couniry ® Country 5. Cenificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nama
GALUSTYANTS, BELLA
713 NE 26TH AVE Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Coge

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

SIGNATURE

Signature. typed or prinied name of registerad agent and Ltle if applicatle. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITKE [ Change [ Addition
NAME GALUSTYANTS, BELLA NAME
STREET ADDRESS | 713 NE 26TH AVE STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL 33009 CITY-S7-2P
TILE MGRM [ Delete TITE [ Change [ Addition
NAME BOULMAROUF, NAZHIA NAME
SIREET ADDRESS | 22 SARATOGA DRIVE STREET ADDRESS
CITY-ST-2P JERICHO, NY 11753 ] CITY-ST-ZP
TE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TIMLE [ pelete ME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TINE . [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-3IP CITY-5T-2P
e O oelete e O Crange  [] Agdion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P EITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my glgnature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the geceiver or truglee empoyvgred to gf&cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q Qj OZ{ @/y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINl{ uyuaen. MANAGEA, OR AUTHONIZED REPRESENTATIVE Date Daytime Phone ¥




