2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . - ) FILED

DOCUMENT # L03000039161 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
824 LLC
Principal Place of Bus’mess- . . .Mérling Addrass
6925 S.W. 8TH STREET - 8825 S.W. BTH STREET
MIAMI FL 33134 : MIAMI FL. 33134

Suite, Apt. #, efc. o - Suiie, Apt # etc. i 1st MOORE CRoE083 (10/04)

City & State T City & State ' ’ 4. FEI Number Applied For

_ 20‘0467300 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired || $5.00 acditional
’ Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Name

GDgEzLSRSE\& Jé‘J‘I-'I!‘OS%SEET Street Address {P.0. Box Number is Not Acceptable) -
MIAMI FL 33134

City FL Zip Code

8. The above named antity submits this statement for hé purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligatons of registered agent. o

SIGNATURE _ - — - =
Sgnatura, ypad or prmted name of ragrstered agemt and title ¥ aprlcabh, TNOTE Rogsrad Agent sighature eaured when ranslating CATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS Q10 ADDITIONS /CHANGES
e IMGR - [ Delete | e J change [ Addition
NAME DEL REY, JULIO JR. R NAME UDQUDUESESBI
STRFET ADDRCSS (6925 S.W. 8TH STREET STREET ADORESS 03731 /05-80049-005 55.00
GITY.51-2P MIANMI FL 33134 S CITY - RT. 7 e "
T - i Bt [ Change [ Addition
NAME hAME
STRETT ADORESS STRLET ADDRESS
CITY.ST-2P CilY-S1-7IP
s - T [T Setete fite [T change [ Addition
NAME MAME
STREET ADDRESS SIAEET ADDALSS
CIry-s1- 2t CiY-57-2IP
[{i(83 | B O Dgfefe. a3 imE J Change  [T] Addition
NAMC NAME
STRLLY ADDRESS SIREET ADDRCSS
CiY. Si-2iP Ca7¥-S1-21P
e S ) O oetete § o Dl cnange [ Addition
NAME NAME
SIRFF) ADDRESS - SIAET ADDRESS
CIv-S1.7P i CIrY- 57 217
e O el nne ] Change [ Addition
NAME NAME
STREET ADIDRESS SIFEET ADDRESS
Glly-ST-2iP Ciry-si-2p

11. | hereby cerlify that the information supplied with this fling does not guaTFy for the exemption stated in Section 119.07[3)(f, Florida Statutes | Further certfy that the information
indicated on this report is_true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: D/"‘-’Q-'d M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACTG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté ’ Dagtione Phana 4




