»

ANNUAL

A’.i 2005 LIMITED LIABILITY COMPANY

REPORT

DOCUMENT # L040000‘I 3156

1. Enlity Name
100 MIAMI, L.L.C. -

Principal Place of Business.

1307 NW 89TH CT, STE 219
MIAMI, FL 33172

Mailing Address
1301 NW 89TH CT, STE 218
MIAML, FL 33172

RN

FILED
-Apr 08, 2005 08:00 AM
Secretary of State

ARG

2. Principal Place of Business ~ [ 3 Mailing Address
IB3C1 P 32Hh cr | 1301 N 3Hth Cr

S““esi‘j‘l*_‘i_‘éc ala S”“Se:{ﬁ?;- ié‘ca 1q 03042005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE!I Number . Appiied For

oRal. FL 3= 8 ",DOQG[ FL ' NonL Not Applicable
32%’ ¥ 8 CDuEt)ryS A Z% Slq, 8 Countey 5. Certificata of Status Desired O §95e ggq‘i?eclclitonal
8. Name and Address of Current HeLered Agent 7. Name and Address of New Registared Agent
Narne 3

KOJNOVER, DIEGO KOJNOVER, DleeO

1301 NW 89TH CT, STE 219
MIAMI, FL 33172

Street Address (P 0. Bax Nu
kYol

K&IS !\ﬁt Acceptable) & }ol

Oy O R

FL 3% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigrnwra, typed or i nﬁ‘name_oﬁ.gx'smea agent and title I apphcalie.

tNﬁ neglsweaigen'(sﬁﬁme requi?ed when relrstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. "~ MANAGING MEMBERS/MANAGERS N 10, ADDITIONS/ CHANGES
TILE MGR [ pelete TITLE [ Change ] Addilion
MAME TORRES, GABRIEL E HAME i ‘ f] 6
STREET ADDRESS | 1301 NW B9TH CT, STE 219 STREET ADDRESS NO C N 6
CIYY-ST-2P MIAMI, FL 33172 CHY-ST-2P
mE MGR Ol pele | me [ Change L] Adgition
MAME KOJNOVER, DIEGD ) NAME
STREET ADDRESS | 1301 NW 88TH CT, STE 218 STREET ADDRESS Wif {1 -”:}ﬂh_ el
oy-sT-2p | MIAMI, FL 33172 orTy-gT-zpp ad ,l‘ 0 A “EInR1-0Ee 5014
TITLE MGR S - ] patete TITLE e Tl thange [ Addition
NAME PRABHAKAR, MAHAVEER P NAME
STREET ADDRESS | 9595 COLLINS AVE, 509N STREET ADDRESS
CITY-ST-ZIP SURFSIDE, FL 33154 CITY-ST-2IF
TILE - o Doete [ i {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T- 1P GIFY-ST-2P N
TITE - [Toeee  § wne O Change [ Adoition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST- 1P GITY-ST-21P
e - - Doewe  J e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption Tsflated in Section 114, 07(3)M, Forida Statuies. | further certify that the information
y-6]gnature shall have the same legal effect as ¥ made under oath; that | am a managing member ar manager of the

indicated on this report is true and accurate 2
limited liability company or the receiver or trug

ed o execute this report as requnred by Chapter 608, Flarida Statutes.

APRIL T Z0S.

786 2997185

SIGNATURE:

Dae’

Daytime Prone #

!f

p . il .
e ” /)
WBW w\mslm?hmsm, MANAGER, OR AUTHGRIZED REPRESENTATIVE




