u-;qfa

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010761

1. Entity Nama

POWER PARK COMMERCIAL CENTER, LLC

Principal Place of Business

4811 NW. 79 AVENUE, SUITE #5
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

4811 NW. 79 AVENUE, SUITE #5

2. Principal Place of Businass 3, Mailing Address

Suile, Apt. #, alc. Suite, Apt. #, etc.

FILED
May 0S5, 2004 8:00 am
Secretary of State

05-05-2004 50011 002 ****50.00

A0 ACAR IR

03222004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEi Numbar Applied For
65-1038245 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOODY, BRENT ESQ.
GREENBERG TRAURIG, P.A.

515 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

“TCESAR £, SELEHNI

Tl N IT Bl e #5

City

/¥l AR/

FL[%3%7¢¢

8. The above named enity submits tfi staremem for tha purpose f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl:ganons o] lsiered age

SIGNATURE

Slgnalure typed o pnnleG}ﬁ(ul registered agen! and lite if applicable.

{NOTE: Registered Agerit signatura requied when reinstaling)

sfsfos

Filing Fee is 550.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete THLE [l Change [ Addltion
NAME HOOVER, JOHN W JR NAME
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CITY -ST-2P
TILE MGR O pelete TITLE [J Change ] Addition
NAME - SERRANQ, CESARE NAME

_ STREETADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-217 CORAL GABLES, FL 33134 CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P oITY-ST-21P
TLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that { am & managing member or manager of the
lo execule this report as required by Chapter 608, Florida Statutes.

limited liability comgany or the receiver or trustee empowe

SIGNATURE:

Yooy 45 IR eSSy

SIGNATURE

ED HAME DF SIGNIﬁ MANAGING HEMEH MANAGER, OR AUTHORIZED REPRESENTATIVE * Date

Dayltime Fhone #




