i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L00000008880

1. Entity Name

CAD,LLC.

ecretary of State

04-21-2004 90450 Q38 ****50.00

Pnncnpal Flace of Business

10845 SW 62nd Avenue

Malling Address
10845 SW 62nd Avenue

Miaml, SFLZ533156 Miafis— FL 33156
H“_/ - U
s I A S
Suite, Apt. #, etc. Sulte, Apt, #, etc, 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-1027470 Not Applicable
“p | Covmov @p Country 5. Certficate of Stalus Dested [ fg g.?q Addtional

7. Name and Mdrm o'l Nuv Rogistered Agent

T e Nume and Address of cumm Rogh‘lmd Agant

N P —_ . L = e S [N Y e e C e e e [ P

. - .:

BOHATCH, JOHN S - -
2600 DOUGLAS ROAD
PENTHOUSE 8

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL I 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 regisiered agent.

SIGNATURE

Sigrature, typed or printac nerme of ragistered apent and ttia § apphcabls. (NOTE: Ragrsiertd AQent Enatiee requréd when rensiating) DATE

Flll Fee Ia $30.00 Make check payabie to

y May 1, 2004 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGR ?‘9& [ etete TME [ Change [ Addition
NANE CHACON APCEN!O , RAME
STREET ADDRESS Tesie L ).

0845 iSW 16 an*Avenue plgliy
oS- | Miami, 33156 cr-s1-2¢
TE O petete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CImy-57-2P
TiTLE 1 petete TILE O cCange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CMY-§T-ZP .- eee . - - pm—— ————e, — . CITY-8T-ZP - ot —_ I - - - - x
ATLE [ vetete e [ charge [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mmE 0O peicte TE Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§7-ZP
TILE . 1 velete TME [Jcange £ Addition
NAME .3\:' NAME
STREET ADDRESS n{\;’@ « STREET ADORESS
CITY-S5T1-7P . L T > CITY-57-2P
11. | hereby certify that the |n|‘urrhat|cm supplled thlsﬂf ing coes not tion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

legal effect as if made under oath; that | am & managing member or manager of the
as required by Chapter 808, Forica Statutes.

0%~ 19-04

Drytirne Phone &

limited liability company or the receiver

SIGNATURE:

BANATIRE AND TYPED OF PRINTED NAME OF SKGMNG MEMBER, , OR AUTH




~E

Page 1 of 1

Subj:

Date: 0/208

From: Gozy987

To: corphelp@mail.dos state.fl.us

PLS UPDATE THE BUSINESS AND MAILING ADDRESS TO:
10845 SW 62ND AVENUE
MIAMI, FL 33156

THANK YOU, | HAVE ALREADY DOWLOADED THE FORM AND | WILL INCLUDE THIS E-MAIL IN THE
CORRESPONDECE. THANK YOU. C.CHACON.

Monday, April 19, 2004 America Online: Gozy987



