2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000003933

1. Entity Name

JUICE PARTNERS FLORIDA, LLC

Principat Place of Business

210 WARD AVENUE, SUITE 105
HONOLULU HI 86814

Mailing Address

HONOLULU HI 96814

210 WARD AVENUE, SUITE 105

2. Princigal Place of Businass 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90064 016 ****50.00

[#% SVRVEVN BTN}

T

I ||

il

MOORE CR2E083 (11/03}
City & Stale City & State 4. FEI Nurnber Applied For
65-1029194 Not Applicable
P Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A o B

MALE, MICHAEL H
3250 MARY STREET, SUITE 303
MIAMI FL 33133

Era. — e Pt e e e

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this slatement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, wped or printad name of registered agent and mie # appheable. (NCTE: Regisiered Agent signature required whisn ranstaing) DATE

9. MANAGING MEMBERS/MANAGERS ~J 10 L ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition

NAME, FLORIDA JUICE INVESTORS, LLC NAME

STREET AGDRESS |36 NE 5TH AVE STREET ADDRESS

CITY-5T-2IP DEILLRAY BEACH FL 33483 CITY-$T-2IP

TME = ' 1 Delete TITLE O3 change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE {1 Change ] Addition
~HNAME=~——= = et s o e e - m—— -l - WAME - - et e i = : . ==

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-3T-2IP

TITLE T Delete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE ] Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE 7 Delete TILE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-28P

1. | 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 certify that the infarmation
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that + am a managing member or manager of the
Iimited fiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

g ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAFEGF WW“‘ MANAGER, OR AUTHORIZED REPRESENTATIVE
\-

‘F('?:Zfi:nf

Daytime Phane #

2 8



