2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0100001578

1, Entity Name ..
221 ANTIQUERA LLC

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90070 043 **%*50.00

Principal Place of Business

1110 BRICKELL AVE., STE. 210
MIAMI, FL 33131

Mailing Address

1110 BRICKELL AVE., STE. 210
MIAMI, FL 33131

“3UbU7UG

2. Principal Place of Business 3. Mailing Address

HII!II\?IVIIII\I\II\iIII!HII\IIIIIIII]IIIIIVIJIII“WHililllllll

Suite, Apt. #, elc. Suite, Apt. #, etc.

01142004  Chg-LLC CR2E083 (10/03)
~ City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry ap Country 5. Cerfificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. NHame and Address of New Registered Agent
Nama

RIFKIN, LARRY S
1110 BRICKELL AVE
MIAMI, FL 33131

D)

Louis R. Montello
Street Address (P.Q. Box Number is Not Acceptable)
777 Brickell Avenue, Suite 1070

ity
Midmi

Zip.Code
FL | 33131

8. The above namad enti mi is §tatemgn
the cbligations of reqisjefed agéfit.

SIGNATURE

Signature, typed o printed name of registered agent and title 1 applicable.

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00

L, _Ill‘ék;’_c&heck;;itayébia'.ftév :

Due by May 1, 2004 " “Florida:Department of State - - -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE {0 change [ Addition
NAME ANTON, CARIDAD NAME
STREET AORESS | 1180 NW 26 AVE RD STREET ADDRESS
ony-sT-2F | MIAMI, FL 33125 CITy-ST-21P
mgE T O Delete TITLE [ Change [ Addition
MAME .. - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TILE - O pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TMLE O belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TMLE O pelete TME i [ change [ Adition
NAME NAME /
STREET ABDRESS STREET ADDRE
CITY-ST-2IP EIWM

11. | hereby ceriify that the information supplied withTﬁEﬁEEdoeW emptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatac an this report is true and accurata and that my signat ave thpSame |
limited liability company or the receiver or trustee empowsrac 1o executa this

S!GNAT!%'RE:

al effect as if macie under cath; that | am a managing member or manager of the
port as gequired by Chapter 808, Florida Statutes.

GNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ueyﬁm)(msen. OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




