P FILED
2004 LIMITED LIABILITY COMPANY ADr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000007437

1. Entity Name
FLYBRIDGE INVESTMENTS LC

ecretary of State

04-28-2004 90069 004 ****50.00

Principal Place of Business Mailing Address
1221 BRICKELL AVE. 1221 BRICKELL AVE. WIVUIUTE
SUITE 1100 SUITE 1100
MIAML FL 33131 MIAMI, FL 33131
T s 0T OGO AR
1390 Brickell Ave. 1390 Brickell Ave.
Suite 200 Suite 200 04202004  Chg-LLC ~ CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
Miami ~ Floridg Miagmi - Florida 65-1102321 Not Applicable
Z 33131 Country USA Zip 33131 Country USA 5. Cartificate of Status Desired 0 ?sse'ggq L‘::’:ci’""‘“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e g s moe - e bR w D cm oo e - o IENAME L mevesiwe s E— — e e =
AGRAMUNT LUiS Luis Agramunt
1221 BRICKELL AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL 33131 1390 Brickell Ave., suite 200
City L, Zip Code
Ny ", Migmi FL | %5131

8. The above named entity submits this statement for the purpose of changid its regj
the obligations of registered agent.

r registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /

Signalure, lyped or printed name of regisiared agent and tille if applicable.

24/ /7004

.Y
f ﬁagnsxaqﬁ ﬁm signalure renuirad when reinsiating)

o a——

Make check payabte to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR R nelete TmLE MGR g change ] Adsition
NAME WOODWARD, RANDALL NAME Luis Agramunt

STREET ADDRESS | 1221 BRICKELL AVE. smeeraooress | 1390 Brickell Ave., Suite 200

o-ST-IP | MIAMI, FL 33131 CITY-5T-2IP Miami, FL 33131

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

TITLE 7 petste TILE [ Change [ Addition
NAME NAME _ o S
STREET ADDRESS | ’ ) "1 sTReET ACDRESS i

CITY-87- 2P CTY-5T-ZIp

TILE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-57-2p

TILE 7 Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ZiF CITY-5T-ZIP

TITLE O pelete 1ITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CIV-ST-21P

11. | hereby certify that the information supplied with this filing, e
indicated on this report is true and accurate and that o
limited liability company or the raceiver or trustee emgD ered 4

qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. ! further cenlify that the information
.- | have gag/Same legal effect as if made under oath; that | am a managing member or manager of the
e thig/ghort as required by Chapter 608, Florida Statutes.

Avmf 305-373.5802

Date Daylime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMESEE

ﬂ‘"‘"ummu TWANAGER, OR AUTHORIZED REPRESENTATRE




