2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # L00000006007 SR Secretary of State

1. Entity Name
PATRICIA LUE 2000 FAMILY COMPANY, LLC 02-18-2005 S0131 032 7F7750.00

Principal Place of Business Mailing Address
6661 SW 70 LANE 6661 SW 70 LANE
MéAMI FL 33143 M‘ISAMI FL 33143
U U

2. Principal Place of Business 3. Mailing Address

ey gy I |11

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E083 {10/04)

City & Stat _— i t e 4, FEI Numb Applied For
M ‘ﬂ'i’f I ]-'l Wﬁ‘ﬁ ‘ \"" l e 65-1035977 Not Applicable

Zip — ) Country Zip Coyn - ) 5.00 Additicnal
_33) -D')_- u‘__)A %-%| 5“;5 d% q 5. Certificate of Status Desired | gee Requiredt ona

6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registerod Agent

Name

Iﬁ-gaEé PSAW.I-%'SC!&m EMBR Street Addrass (P.O. Box Ngmber is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of
AT e

SIGNATURE

. typed of printed name of ragisidrod

d tile 4 spplcsble (NOTE: Registared Aganl Sighature required when rainslating} DATE' | B

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES

TITLE MGR [ batete TILE [ change [ Addition
NAME ANDERSON, JENNIFER NAME

STREET ADDRESS (6535 SW 55 LANE . STREET ADDRESS

ory-st-2r |MIAMI FL 33185 CITY-ST-2P

e MGRM [ Delete TILE [ change [ Aadition
NAME LUE, PATRICIA M MGRM NAME

STREET ADDRESS 16535 SW 55 LANE STREET ADDRESS

GIY-sT-2P  {MIAMI FL 33155 CITY-Si- 7P

TILE ' 1 Defete TILE , Othange [ Addition
NAME . . P . ME _ - e . -

SIREETADDRESS | - - STAEET ADDRESS.

CITY-ST- 2P CITY-ST-2P

TMLE 1 palets TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ Deiste TLE [0 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-ST-2IP

TILE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciTY-§3- 2P

11. | hereby certify that the information supplied with this fling does not qualify 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 hava the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chaplter 608, Florida Statutes.

SIGNATURE: (?AE:\Q M\QL—L \:L%;w{ O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytuma Phone #




