2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000006007

1. Entity Name

PATRICIA LUE 2000 FAMILY COMPANY, LLC

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90231 031 ****50.00

Principal Place of Business

6661 SW 70 LANE
MIAM! FL 33143
us :

Mailing Address

6661 SW 70 LANE
MéAMI FL 33143
U

2. Principal Place of Business 3. Mailing Address

|

Il

il

i

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

MCORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1035977 Not Applicable
Zin Country Zip Country

0 $5.00 Adsitional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

« LUE, PATRICIA M MER T
6661 SW 70 LANE
MIAMI FL 33143

P lle | balviciq M KBy

Street Address (P.0. Bax Number is Not Acceptable)

S35s sw <SS LANE

MM |

FL

Zip COG%ISS

8. The above named entity submits this statement for the purpose of changing its registered office or regis’tered age?\l. or both, in the State of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or prited name of registered agent and tite ¥ applicable. {NOTE: Hegistered Agent signalure required wihen reinstating) CATE
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS /CHANGES P
mME  {MGR a2 Detete MLE MQE . Mhange [ Addition
NAME LUE, JENNIFER S MGR NAME Y\d J
STREET ADDRESS | 6661 SW 70 LANE STREET ADDRESS ev <=0 A} J QV\V\ MGDQ
OTY-ST-ZP {MIAMI FL 33143 CITY-§T-2P lﬂg 2T <) SS Lﬂ{\\& 2= ]55
TInE MGRM [elste T MGR " [Ptrange [ Addition
NAME LUE, PATRICIA M MGAM NAME () .\-— . M ,
STREET ADDRESS (6661 SW 70 LANE STREET ADDRESS L”u 6' ) al n CLC\ HC’QM -
CTY-ST-2P  |MIAMI FL 33143 sz | S5 BS MW <SS L‘ﬂ“l & 33 55
ThiLe ] Delete .- TITLE . {7 Change — - {1 Addition
NAME NAME
STREET ADDRESS | L ~ o STREET ADDRESS o ) N o
CiTY-ST-2IP CITY-ST-2IP
TITLE T pelete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
LE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1). Florida Statutes. | turther certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empower

SIGNATURE: On\h LA M

to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYHED GR PRINTED NAME OF BIGNNG MA

AGING MEMBER, MANAGER, OR ALUTHORIZED HEPRESENTATIVE

=23

Date Dayhime Phene #

WA 5’{04 205 bl




