, FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT 3 ecretary of State

DOCUMENT # L00000015347 04-30-2004 90070 042 ****50.00
1. Entity Name
114 ANTIQUERA LLC
Principal Place of Business Maifing Address
1110 BRICKELL AVE., 5TE. 210 1110 BRICKELL AVE., STE. 210 24 080703
MIAME, FL 33131 MIAMI, FL 33131 . .
S S AT ERRS M A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 {10/03)
City & State ] City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [, ?g ggqaf:é"“a‘
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIFKIN, LARRY S I.QLJ.S J."AsddR. (ygrét%llé) — =
1110 BRICKELL AVE., STE. 210 treet ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33131 777 Brickell Avernme, Suite 1070
y City , Zip Coda
ﬁ;// ami : ‘ FL | 33131

8. The above named enij
the cbligations ofggi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and Lile if applicable. (NOTE: Registered Agent signaturs required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAG]NG MEMBERS/MANAGERS 10. ADD.ITIONSICHANGES

TIMLE - MGR - O pelete TIME [ Change  [] Addition
. NAME ANTON, CARIHAD NAME

STREET ADDRESS | 1180 NW 26-AVE. 4D STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-ZP

TITLE {0 pelete TILE O Change [T Addition
NAME - NAME

STREET ADDRESS ! STREET ADDRESS

CITY- ST-2P CITY-ST-ZP

TmE O potete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-TP

TLE 3 pelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TMLE O ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P cy-st-zP

T3 O Detete TITLE// O change [ Addition
HAME P

STREET ADDRESS STREET ADDRESS

GITY-ST-TP - / GITY-ST-ZP

11. 1 hereby certify that the formation suppli !
indicated on this reporyis true and acedratetand Iy SIgna - e Shall
timited liability comparly or the Wver or trustee empower o

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hve the same legal effect as it made under ath; that | am a managing member or manager of the
to executgd this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




