2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED .

COCUMENT # L00000008303

Feb 25,2004 08:00 AM

1. Entity Name

LIVERPOOL INVESTMENTS, L.L.C.

Principal Place of Business
7385 GALLOWAY ROAD

SUITE 200
MIAMI FL 33173

hiailing Address

7385 GALLOWAY ROAD
SUITE 200
MIAMI FL 33173

2. Pnncipal Place of Businass

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. ¥, etc.

Secretary of State

-

i

MOORE

[ TEAERRT

CR2E083 (11/03)

BT

City & State City & State 4. FEI Number ' " | Acpled For
NO-T APPLICABLE Not Apphoanis
Zp ountry ap Courtry 5. Certficate of Status Desred [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MULLER, CHARLES E Il -

7385 GALLOWAY ROAD Street Address {P.O. Box Number is Not Acceptable)

SUITE 200 — =

MIAMI FL. 33173 .
City FL | Zip Cotla

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

SIGNATURE

Sugnalre, tynad or pristed narne of regrstsred agent and ite il applicable MOTE. Regestered Agent signature sequired when renstating) DATE

'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparfment of State

Due By May 1, 2004 "
9. WANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TIHLE MEM 3 Delete e [CGcChange  [J Addition
HAE VELGCCI, RALPH NAME TGRS 30R .
STREET ADURESS |815 N.W. 57 AVE., SUITE 202 STREET ADDRESS 2026/ ~2001 0015 50,00
CTy-sT- 2P MiAbI FL 33128 B ) Y- ST 7P o
TTE [ pelete TTLE [3 change ~ [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
EITy-ST- 7P CITY-ST- 2P B
TTE 7 Delete TITLE O cmange 3 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CrTY-57-2P
TALE L Delete TME [ Change [T Addition
WANE NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-SE-21P .
TITLE [T pelete TTLE {3 Ghange [ Addition
NAME NAME
STREET ADDBESS SYRECT ADDRESS
CITY-ST-2IP CITY- ST-21 o
TITLE 1 Delete HIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P I CiTe-$T- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(2)(i), Florida Slatutes. [ further certify that the information

indicated an this report is true and a

rate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

nrmited lizbility company or the repeivel or yugtegemp 2d 1o execute this report as required by Chapter 608, Florida Statutes.
Vel e, Bfphbinc D T
’ /o -
SIGNATURE: Meom ber 4 £70- 4770
SIGNATURE AND TIPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dalp Daylirne Prone #




