2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26. 2004 8:00 am
DOCUMENT # L00000013088 G Secret,ary of S.tate

1. Enlity Name
INVITATIONS REMEMBERED, LC 03-26-2004 90161 009 ****50.00

Principal Place of Business Mailing Address
1548 8. DIXIE HWY. 1548 S. DIXIE HWY.
CORAL GABLES FL 33146-3001 CORAL GABLES FL 33146-3001
R 2.93 Sooth Dixig b\t Wy ODM =

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & Stale 4, FE! Number Applied For
m L D r I f F (_ 65'1051537 Not ADD”BEblE

Zip Country Zip o Country " . $500 Additional
35 \ 4_,5 EXYaN 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ngSgLIBI)%EHI-II%I&)PHER A ‘ Street Address (I;’.O. Box Number is Mot Acce-pt;b-le)

= ot D S o A A
CORAL GABLES FL 33146-3001 243 Sooth Divis B /

R | Cit Zip Cade
@r| mismy FL | %342
8. The abcye name tity 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 obligaticns gf registered age
2 20 £7L
SIGNATURE
’ Sughature, Wﬂsd nammyegﬁ!emd :;genl and ttle of apphicabie. (NOTE, Registerag Agant signalure required when renstating) DATE
' © . FILE NOW!! FEE IS $50.00. ~© 0 '
‘Make Check Payable lo Florida Depattment of State-
. 0 - DueByMay1,2004 " o 0.
9. MANAGING MEMBERS / MANAGERS 10. ' ' ACDITIONS | CHANGES
miLE MGR 3 pelete THLE [ Cranga [ Addition
NAME RUSSELL, CHRISTOPHER A NAME
STREET ADORESS | 6540 SW 49TH TERRACE STREET ADDRESS
CITY-51-2IP MIAMI FL 33155 CITY-ST-21P
TILE MEM 7 Detete TITLE [ Change [ Addition
NAME ACOSTA, MARIO JR. NAME
STREET ADDRESS 5540 SW 49TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-ZIP
TimE MEM [ etete TITLE [ Change ] Addition
NAME FERNANDEZ, CARMEN M NAME
STREET ADDRESS ;16020 SW 89TH AVENUE STREET ADDRESS
CiTY-5T-21P MIAMI FL 33157 CITY-S7-2IP
TITLE [ Delete TLE [ Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TFLE O Desete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CITY-ST-ZIP
TITLE O Delete TIME [ Change ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 made under oath; that | am a managing member or manager of the
timited liability company or th ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-10-‘-‘*4 oS- pll. 2772,

SIGNATURE AND ﬁp@%mran NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




