2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000013623

1. Entity Name

BOGOSIAN-LANDAU INVESTMENTS, L.L.C.

Principal Place of Business

7 N.w. 2ND STREET, STE. 206
MIAMI FL 33128

Mailing Address

12 N\W. 18T 8T,
C/0 BELLA CORP.

MIAMI FL 33128

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90415 007 ****50.00

24044394

T

It

l

MOQRE CR2EQ83 (11/03)
City & State City & Statg 4. FEI Number Appiied For
02-0558453 Not Applicable
Zp Country ap Country 5. Cortficate of Status Oesied ~ [3 99-00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"HRATCH BOGHOSSIAN - o - — - - _
12 N.W. 18T ST. Street Addrese {P.0. Box Number is Not Acceptable)
C/0 BELLA CORP.
MIAMI FL 33128
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both,’in the State of Florida. | amn familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and title 1! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS I o ADDITIONS fCHANGES
TITLE P 2 Detste THLE [ Change  [J Addition
NAME BOGHOSSIAN, SARKIS NAME
STREET ADORESS |12 N.W. 1ST STREET STREET ABDRESS
CiTv-$T-2P - {MIAMI FL 33128 CITY-$T-21P
THLE VP J Delete TTLE [[j Change [ Addition
NAME LANDALU, ISRAEL NAME
STREET ADDRESS |36 N.E. 1ST ST. STREET ADDRESS
Ciry-§T-21P MIAMI FL CITY-ST-ZIP
TmE T/8 O elee TILE {J Change  [] Addition
NAME QOGHO_SSIAQI,_ HRATEP-L _ T B T _ i L o o
STREET ADDRESS |12 N.W. 18T STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33128 GITY-ST-2IP
TITLE [ Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-ST-2IP
e {J Delets e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIfY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-St.21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exempition stated-in Section 119.67{3)(i), Florida Statutes, | further cettity that the information

indicated on this repart is true and accurate and that my signature shall have the same le
timited liability company or the receiver or truslee empoweredgo execute this report a

SIGNATURE: -j— r( ‘ ZOV“

‘ect as if made under oath; that | am a8 managing member or manager of the
quired by Chapter 608, Florida Statutes.

oL)-.og‘-cy ?,6(37(2 (77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




