2004 LIMITED LIABILITY COMPANY
.. .. ANNUAL REPORT (AR)

DOCUMENT # LOQOO0001366

1. Enlity Name

432 WARREN LLC

? z_.t.

SECRETARY OF STAT
UIVISION oF CORPOR&TI%‘J

460 N. MASHTA DR. 460 N. MASHTA DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Principal Place of Business Mailing Address 07//04 MR '2 P“ 2 23
4y

Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
~ City & Stale City & Stale 4, FEI Number Applied For
NO'T APPLICABLE Not Applicable
- Zip Couniry zp Couniry 5. Cerfificate of Status Desired ] ?igg] 3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

igé‘?qp‘ai?g& h[gelF\iI]é DELC Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149
) City FL Zip Cede

# The above named entity submils this statement for the purpose of changing iis registered cffice or registered agent. of both, in the State of Florida. | am familiar with, 2nd accept
the obligations of reqgistered agent.

SIGNATURE
Sjnalure, yped of pinted nama ol registerac agent and tite # apphcable. (NOTE. Registered Ageni signature taguired when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check. PayabIe to Florida Department of State
- Due By May 1, 2004 - )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM O pelete THTLE [Qchange [ Addition
NAME SALDARRIAGA, MARIA DEL C NAME
STREET ADDRESS (460 N MASHTA DRIVE STREET ADDRESS
CItY-57-2iP KEY BISCAYNE FL 33149 CITY-ST-21P
Hil {J Detete TITLE T30 3S 420000 O Additon
NAME RAME 03/12/04--01005--024  **50. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-2IP
TILE {3 elete e () Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE T Delete § it [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2P
e [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing rmermber or manager of the
limited liability company or the receiver grirustee empowered to this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /é 03 - ‘Z.Q,Oot{ (305}3& -0

Al

SIGNATURE AND TYPED O‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Day‘l ana #



