2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L00000001554 ecretary of State
1. Entity Name 04-19-2004 90042 043 ****50,00
SPLENDOUR, LLC
Principal Place of Business Mailing Address
3225 AVIATION AVENUE, SUITE 700 3225 AVIATION AVENUE, SUITE 700 T T
MIAMI FL 33133 MIAMI| FL 33133 .
Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65'1 1 17901 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ﬂse'ggm‘;?:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name _

VAN DER VLUGT, WILL . -

3525 AVIATION AVENUE STE 700 Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamnllar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaturs, typad or priniad name of ragistared agent and utle if applicable. {NOTE: Registered Agent signature required whan rainstabng) DATE

H ”

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ change  [C] Addition
NAME DUTCHESS MANAGEMENT, INC. NAME
STREET ADDRESS (3225 AVIATION AVENUE, SUITE 700 STREET ADDRESS
CITY-5T-21P MIAMI FL 33133 CITY-ST-ZiP
TIILE MGRM O Delete TITLE [ Change [ Addilion
NAME VAN DER VLUGT, WILL NAME '
STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 700 STREET ADDRESS B
CITY-S1-2IP MIAMI FL 33133 GITY-5T-2IP
TITLE 1 Deiete THLE [ Crange  [_3 Addition
NAME e A = ot s - C— e TR HAME: = ] e T oo o e e ot r—— rr—— -
STREET ADDRESS o - | STREET ADDRESS
GiTY-51-21P CITY-ST-ZIP
TLE ’ [T celete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CIPY-St-21P : CITY-ST-2IP
TILE ] Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE ] A Change (] Acdition
NAME NAME oS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP

o hereby certity that the information supplied with this filing does notgus erTéF_he 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 griafire sha!l have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the recei & > powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:" / z A\BIA SOSALN RO

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Dayume Phone #




