2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000012006

1. Entity Name

MIAMI SHORES ANTIQUES, LLC

Principal flace of Business

2. Prmmpal ﬁée of Business

/2} Ave.

'gﬂgg*\@g{q View Oy~ ve,

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90109 001 ****50.00
05-05-2004 90109 002 ***%%5 00

34005245

TNV

HIT

f“"e' ',‘B“ #eic. ,?“,ie AF?"- ctcl MOORE CR2E083 {11/03)
l ilty & state PC 4 503: ; Sntate IS Li 5 HOI’I d&; 4. FEI Number 65-1046689 :i?;:; :.:;;me
'3212 l E L/— uj‘A . Coﬁr—y‘s A 5. Cermficale of Status Desired $5.00 Additonal

2310

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerdd Agent

RODRIGUEZ, ROBERTO
1300 SW 122 AVE #120
MIAMI FL 33184

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abave 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 obligations of yegistered/ggent.

SIGNATURE

4

Sz

S\gnafre_ typed o, printed namf:l regsterad agent anc tle¥ applcable. ’NOT Registerec Agent signature required whan rekps: a"y:g) FA 3 / « DATE
. ) ] .

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TE MGRM 7 Defete TITLE O change [ Addition
NAME RODRIGUEZ, ROBERTO NAME
STREET ADDRESS | 1300 S.W. 122ND AVENUE APT. 120 STREET ADDRESS
CIY-ST-2F  {MIAMI FL 33184-2883 CITY-57-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-51-2Ip ) o - CITY-ST-2tP
TITLE O pelete TITLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-ST-2IP
THILE [ Delete TIMLE (] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-21P CITY-ST- 2P
TITLE O Delete TTLE ] Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2

11, 'herehy certify that the information supplied with this filing does not qualify for the exemplicn 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 have the same legai effect as if made under path; that | am a managing member or manager of the

limited liability company or receiver o trust

K

SIGNATURE:

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/& /ém g /32704

SIGNATURE AND TYPED OR PRINTED nﬁue oF mmifne MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENﬁNVE tate

Dayhme Phone ¥




