2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # L00000011204

1. Entity Name

CENTERTECH, L.L.C.

ecretary of State

04-27-2004 90017 003 ****50.00

Principal Place of Business

JUAML-H—3322—

Mailing Address

PO BOX 432235
SOUTH MIAMY, FL 33243

2 Pnnclpal Place of 8

AW 2R St

3.

MRMAU AV ARG

Mailing Address

Sune, Apt. #, elc.

Suite, Apt. ¥, etG.

04122004 Chg-LLC CR2£083 {10/03)
Cily & State City & State 4. FEI Number Applied For
wami , 4 65-1048056 Not Applicable
[ -
Country Zip Country $5_00 Additional
f‘g %4 2 O_“ LSS N N if:emhcate of _S“tatus Desired B ,_D_L,‘Feeﬂequired‘ B e

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Regislered Agent

J : COMPAMNY—PA
9 VD
SLUTE 76—
CORAL-GABLES FI 33139~

" Sese T raxdaal A
Street Address PO Box er is Not Acgeptable)
i‘“‘“fmud =&

= Bac )
v ol Galbles FL|BEY3Y

8. The above na d entl mys this or the purpose of chal
the obligations &f registesed a ent
SIGNATURE o

ture, typ* of prited name of mg«saerecﬁm and m'TH applcabie,

g its registereg office or leqistered agent, or poth, in the State of Florida. | am familiar with, and accept
L]

(OIS 4|2lo

{NOTE: Registered Agent sighare fequired when renstating}
h

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [ oelete TLE [ Crange [ Addition
HAME FERREIRA, RENATCO NAME .

, . — . -
STREET ADDRESS | -B3S6-NW-IBTFHFERRACE STREET ADDRESS POBoxXx 4322 35

. . b

s> |aw mr | Spoth Miamy FL B394
TLE MGR =Y 0elete TLE [ Crange [ Addificn
HAME LYLES, RICHARD NAME
STREETADDRESS | 6380 NW 114 AVE, UNIT 303 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY-ST-21
TILE [ Delete TITLE [ Crange [ Addition
e T T T T : NAME - T =
STREET ADDRESS STREET ALDRESS
GITY-ST-2F CiTy-S1-2P
TLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2PP CIy-51-2p
TILE O cetete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
L O pesete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

11. | hereby certify that the information supgflied with tii
inrdicated on this report is true accusate and ttfat
lirnited liability company or the [eciver br trustee

SIGNATURE: X

iling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
piwered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATLlﬂé AND TYPED Oﬂ FRINTED NAME‘SF

1, OR AUTHCRIZED REPRESENTATIVE Date Dsyume Phone #

Qul/f?,/ Q\,{




