2004 LIMITED LIABILITY COMPANY FILED
-~ ANNUAL REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # L00000000196

Secretary of State
1. Entity Name
. 02-12-2004 90116 012 ****50.00
GEORGE T. RAMANI & ASSOCIATES, P.L.
Principal Place of Business Mailing Address
80 S.W. 8 STREET P.O. BOX 11-3237 y
#3100 MIAMI FL 33111-3237 24010&3“
MIAMI FL 33130 us
us
g s TR MR
1201 RRpEL AVE |
Suite, Apt, #{;tc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Applied For
M Y LA F 65-0970784 Not Applicabie
’£‘p7> l % ( . Coljmt% ﬂ ) Zp Gouniry 5. Certificate of Status Desired | ?i'gg“ﬂrd:;m"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o ) o NameE_: . . —_ o . . .
gghéﬂ%wa%gr%g%% T Streft ddress {P%i)x N:l;%ﬁlgﬁ%{::)’g. # .3 o
SUITE 3100
MIAMI FL 33130
M Am FL | 9= (3|

8. The above named entity submits thig, e r the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept

the obligations cf registered a
y2 [ 4 / oY

SIGNATURE
Signaiure, typed or printed nama ol rngs!' red agen! and tiie f appicable. {NOTE: Regtsterad Agent signature reglired whan rensiating) ¥ pate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O pelete TiTE [7J Change [ Addition
NAME RAMANI, GEORGE T NAME
— L=
STREET ADORESS {BO S.W. 8 STREET, SUITE 3100 sweeraporess | § 2 &1 R RRickELe ANE H 3o
omv-s26 | MIAMI FL 33130 CITY-ST-2P 17 rAmy Fo 3313
TITLE O pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-ZP )
TITLE Ij Delete § e [ Change [ Addition
-~ HAME —f———— . : — - —- R HAME - ] — — - B B e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP ,
TILE T Delete TinE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciiy-s1-2IP ) CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5§T-7IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report i true and accurate and that my signaiure shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CepgE T Rhaa Ny z /é [0y 3o5-361-EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




