2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # L03000054438
1. Entity Name ecretal " Of State
312, LLC 04-26-2004 90039 013 ****55.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOQUTH BISCAYNE BOULEVARD . - e
6TH FLOOR 6TH FLOOR . =
MIAMIFL 33131 MIAMI FL 33131 b .-
Suite, Apt, #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
I 6- 16 ? 032 8 Not Applicatle
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired ‘ﬂ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?V%I(_)DSSJ)LEJI-H_" B?‘SNCE:IYﬁ gg%NLJCL.g’\Iz:Sb Street Address {P.C. Bax Number is Not Acceptabie)
SUITE 3700

MIAMI FL 33131

City FL Zip Code

8. The above named entily 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 cbfigations of registered agent,

SIGNATURE
Signature, typed or printed nams of registered agenl and ttie of appkicabla, (NOTE: Remistered Agent signatura requued when rensiatng) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE - . |MGRM 1 Detete TITLE [] Change [ Addition
MAME * RODRIGUEZ, LOURDES NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD STREET ADDRESS
CJIY~S{*ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE 3 Delete TITLE R {Change  [[] Addition
NAME NAME : »
STREET ADORESS STREET ADDRESS ko ,"1, %,
CITY-ST-2P CITy-§T-2IP T
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME '
SIREET ADDRESS R || STREET ADDRESS
CITY-57-2F ' CITY-ST-21P
TITLE 1 Delete THE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE ] Delete TILE [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-S7-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

T

SIGNATURE: _20v£0es’ RoodiGyes Wiohd — 206-268- 5083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' ate Daytme Phone 4




