i FILED
Z8S4LIMITED LIABILITY COMPANY ~ Jan 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000015948 Secretary of State

1. Entity Name

ORIGINAL 1114 ENTERPRISES LLC

Pnncipal Place of Business Mailing Address
12900 S.W. 89TH COURT 12900 S.W. 89TH COURT
MIAML, FL 33178 MIAMI, FL 33176
01232004 Mo Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THiS SPACE R — AepidFar
65-1065376 Nat Applicable

0 $5.00 Additional

5. Certificale of Status Desired 5
Fae Requirsd

6, Name and Address of Current Heéiéieréd Agent

BERKOWITZ, RICHARD A DO N OT WR ITE

15TH FL., SUNTRUST INTERNATIONAL CENTER

ONE SOUTHEAST THIRD AVE.
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the putpose of changing its registered office o; registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registerad agent

SIGNATURE

Srgnature, typad or printed namg ol registered agent and Ltls if applicatle, (NOTE. Regislered Agent signatura recured when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GARCIA, ROLANDO B

STREETADDRESS | 12900 S.W. 8STH CT,
Crry-ST-2IP MiAMI, FL 33176

TITLE MGRM LOOoDER
NAME GARCIA, MARIA E 0204 -50
STREET ADDRESS | 12900 S.W. BTHCT. '
CITY ST ZIP MIAMI, FL 33176

Shh .
T1-007 50,00

TITLE
HAME

DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADBRESS
GiTY-87-21P e

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

11. | hereby certify thal the information supplied with this filing dees not qualify for the exempticn 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 shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

r
SIGNATURE: Fecraivcere Polowho B (alca  tHoulopor BOT233-735+

Daybme Proe ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, QR AUTHORIZED REPRESENTATIVE




