2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000012006 Apr 25,2005 08:00 AM
1. Endly Name Secretary of State
MIAMI SHORES ANTIQUES, LLC
Principal Place of Business Mailing Address
1300 SW 122 AVE 500 BAYVIEW DRIVE
120 1118
IECG W R
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, efc Suite, Apt. # ec 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
65-1046689 } Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ‘ﬁ ?i'gg‘ lﬁ:jedc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%ﬁis%}%%’zﬁgl%i?—{go Street Address (P © Box Number is Not Acceplable}
MIAMI FL 33184
Ciy FL Zip Code

8. The above named enlity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept

Rovpto Nodmbus \//a;z/of

INGTE Ragsierad fgent 5:gralura 1001 res whan [eMstaling e

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O gelete 1iLe [ change  [Z] Adddian
NAME RODRIGUEZ, ROBERTO A
STREET ADDRESS | 1300 S.W. 122ND AVENUE APT, 120 STREET ADDRFSS
orv-si 28 [MIAME FL 33184-2883 cne-si 2w
TILE O Delete Wik M change [ Adaitioe
NAME KAMF
STREFT ADDRESS STREET ADDAESS
CHY-ST 2iF Gi17-S1- 2P
g [N Change Addition
"’ o o yononozeaves o C
SIREFT apnREn SREET AGDRFSS 04735/ 05-801 32007 5,00
Y. ST 7P ClY-ST 2P
e [ Detere TILE [ change  [J Addition
o o HONOONgET e
STREET ADLIAY S5 STREET ADDRESS 04,/ 25 A05-60132-008 50.00
ciyY-s7-7.# cur-s[-2IF
i [ Detete e O] change [ Addtion
NAMC KA
STREET ADDA? 55 SIREE T ADDRESS
CIy-S1.7e (LR o)
IILE [] Detete ILE ] change [ Addition
NAM NAME
SIREET ADDRE 55 SiREET ADDRESS
CITY-5i. 2P ClvY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report s true and accurate and that my sigréamre shall have the same legal eﬂe—:gx %s if made under o;uh, hat | &m a managing member or manager af the
li d ility ¢ any or th v tru em erad to execute this report as requir hapter 608, Flgn tutes,
imited llability company or the receiver or trustee empow ute this report as requr ¥ pter londa Statutes m _” z ‘aps;

/ -
SIGNATURE:; ﬂOber"fO RM’"‘QG’C&-’ / (4 mlf/z,/as-gof ~ Vo~ o b

LR Y

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬂNAGER O8 AUTHORIZED Rapnedﬁumrwy fbam LA § Dayhres Phene ¥

7

P PO



