—

i
2004 LIMITED LIABILITY COMPANY_ _ -
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000009151- -
|

1. Entity Name

MOTION DYNAMICS, L.L.C.

1
b
- . §
Principal Place of Business

125 N.E. 9 ST. '
MIAMI FL 33132

Mailing Address

125 N.E. 9 5T,
MIAMI FL 33132

2. Principal Place of Business ]

3. Mailing Address

|

[

Suite, Apr. #, etc. i

Suite, Apt. #, etc.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90186 026 ****50.00

I

i MOORE CR2E083 (11/03)

City & State l City & State 4. FEI Number Applied For
; 30-0041002 Not Appticable

! Count i Zi i

zp Uy ! ® Country 5. Certificate of Status Desired ] $5'00 A.c!dmonal

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name

- —_—— =
ROVIROSA, FRANK V
125 N.E. 9 ST.

MIAMI FL 33132

i
|
i
!
i

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. :

?

SIGNATURE
Signature, typed or printed names ol registered agent and e i apphcabls. [NOTE. Regisiered Agent signalure required when renstanng} DATE
: ———
i
]
! =
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TmE P f O Delete e [JChangs [T Addition
HANE ROVIROSA, RICHARD HAME
STREET ADDRESS | 5400 S.W. 86 STREET , STREET ADDRESS
cmy-st-2P | MIAMI FL 33143 | CITY-ST-2IP
e v | O Delete THLE [Jchange [ Addition
NAME ROVIROSA, FRANK V NAME
SYREET ADORESS | 40B0 EL PRADO BLVD | STREET ADDRESS
- CITY-51-217 COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE i 1 Delete TME [ Change [ Additicn
ARAME ™ o om |t 2 e el o e . CHAME - - .- —_—r e - PR it i i
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TLE * ! [ detete TIE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP - , CIFY-$F-2IP
TILE ; 1 Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! SYREET ADURESS
Y -ST-2P . CITY-ST-2P
TITLE i 3 Delete TITLE Cchange (3 Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-2IP ! CITY-ST-ZiP

11. | hereby centify that the information suf;phed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
ingicated on this report is true 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
limited liability company or the recfi/vqem trustee empowered to execuie this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: //MMA/L v &W'/'Zﬁfﬂj 53,/-5’.’,()}[

(305)37% 4765

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGJNFLMEMBEFI, WANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhime Phone &




