2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ . FILED

DOCUMENT # L00000011601 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State

8430 HARDING AVE., L.L.C. y
Principal Place of Business Mailing Address
8430 HARDING AVE, i 8430 HARDING AVE.
MIAMI BEACH FL 33141-1257 MIAMI BEACH FL 33141-1257

Suita, Apt. #, etc. Suite, Apt #. etc. MOORE CR2EC83 {11/03)

City & State City & Stale 4. FE! Number Applied For

65-1045296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?@i geoq lﬁ:’:g“’”a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

QESBOE ﬁhﬁ%ﬁh‘g AVE Street Addrass {P.O. Box Number is Not Acceptabie)

MIAMI FL 33141 . e

Ciy - FL | ZioCode

8. The above named entity submuts thus statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE e ot . —
Signature, typed or printed nams of registered agent and tile f applicabla, (NOTE Heg-sterad Agent Stqmwle raqusred wnen re:nslnhng] DATE L
. FILE NOW!!! FEE i5 $50 do
Make Check Payable to Florida Depariment of State
Due By May 1,2004 . N
9. MANAGING MEMBERS/MANAGERS I ADDITIONS / CHANGES ]
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME ZURLO, RUBEN N NAME U
STREET ADDRESS | 8430 HARDING AVE. STREET ADDRESS o2 ﬁlgggggg%g{élﬂ i1 50.00
CIry- 5T-7IP MIAMI BEACH FL 33141-1247 CITY-ST- 2P : _ " )
TILE [T selete § e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-SI-21p CITY-57-2IP o
TiLE [ Detete TITLE [ change [ Addition
NAME NAME . e .
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITy-§7-2P
THLE L] Detete TINE [ Change  [] Addition
RAME MANE
STREET ADDRESS STREEY ADDRESS
CITY-$7-2iP CITY-ST-2IP
HIE 3 Delete TILE 3 Change [T Addition
NARE NAME
STREET ADDRESS STRELT ADDRESS
CITY-SF-2IP CITY - ST- 2
TME 3 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P S CiTY-ST-2

11. | hereby certily that the information supplied with this filing does net qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the mformahon
indicataed on thi trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited habil 12 receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v e Zb\—)O Nﬁﬂﬁ-&ﬁz MEMRER.  02- /S'OV 7%, 2871090

NAZIFNE ANLIXPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane & o

S!GNATUFIE




