FILED

2004 LIMITED LIABILITY COMPANY Jan 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000003777 h 01-15-2004 90092 025 ****50.00

1. Entity Name

O.F.F.F. - SOUTH FLORIDA, LLC

Principa! Place of Business Mailing Address A
3485 SHERIDAN AVENUE 3485 SHERIDAN AVENUE -
MIAMI, FL 33140 - MIAMI, FL 33140 23 l ‘ %
T P
o

"GO 1A A Aled | GOL 0P RIT A @

Suite, Apt. #, ete. Sulte, ADL. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

Chy & State, . ily & State | 4. FEI Number Applied For

fean W FL ams Srien EL 65-1005417 ~ [ [Not Applicabis
a)pfb II |C fojgﬂ ZI'% l Ld Counry A_ 5. Certilicate of Status Desired a gi.ggl:\is:ditional
6.”Namé& and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GIRARD, NICOLAS Giard |, Nicooa
3485 SHERIDAN AVENUE . Street Address (F.C. Box Number is Not Acceptabls)

MIAMI, FL 33140

Dol et AS Alert

Gity M . I gg ode
[eNatlisneals FL | 225¥2
8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar wiih, and accept
the obligalions ol registered agepe.

SIGNATURE ) i : MV 12- 2e0k

N " Signatura, wpa(m pnr‘ﬂ namea of regislared agent and lit'e if applicable. (NOTE: Renistaval_! Agent signalure requirad whan reinstating) DATE

0 ' LT P . ) . ' 8 ',

. Filing Fee is $50.00 . ! oL Make check payable o -

_ . .DuebyMay1, 2004 . . . . P . .- A Florlda Deparimant of State

. 1 i
9. MANAGING MEMBERS / MANAGERS 10. . ADDITiONS.’CHANGES
TITLE P 3 Delete TiTLE [Ochange [ Addition
NAME GIRARD, NICOLAS NAME :
STREET ADDRESS | 601 W 518T ST, STREET ADDRESS
CITY-ST-21P MIAMI, FL 33140 CITY-5T-2IP
TITLE ) : [ pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME o . - [J-oetete TMLE. .- . . - e - -[JCtange. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-ZIP . CITY-ST-2IP
TILE O pelete TITLE change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme 3 Delete I TMLE [ Change [ Addition
NAME . . NAME -
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP ’ . L .
e ] . ) 3 pelete TILE - [ change [ Agdition
NAME ’ NAME

. STREETAODRESS | - - - - - - : X STREET ADDRESS et B
S ' - o LI 1 H 4 ik . 5

GITY-5T- 2P+ .- R s Lo e CITY-ST- 7P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.

IV 1208y BoS F65 246

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED O




