2004 LIMITED LIABILITY COMPANY

ANNUAL RERORT (AR)

FILED

DOCUMENT # 01000000264

1. Entity Name

- Feb 12,2004 08:00 AM
Secretary of State

iF_’JT_‘J\é OFFICES OF J. JAMES DONNELLAN, M,

Principal Place of Business

9850 S.W. 96 STREET-
MIAMI FL 33176

B Msziliné Address

9850 S.W. 86 STREET
MIAMI FL 33176

Suite, Apt. #, stc. Suite, Apt. #, elc MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI'Number _ Applhed For
52‘1 853353 Not Appigetle
Zp Country Zp Cauntry 5. Certificate of Status Deswed [} $5. 00 Acaitonal
Fee Reguired
6. Name and Address of -Cu?—i:énjt‘ﬁéhﬁfs‘@rea Agent 7. Name and Address of New Registered Agent
AL L T— —_ —= —

DONNELLAN, J. JAMES I
9850 S.W. 96 STREET
MIAMI FL. 33176

Sireet Addrass (P.C. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing i§ régisteied dfMceBr regisiéred agant. STHM, in thé SR OF Florida | am familiar with, and accept
the obligations of regislerad agent,

SIGNATURE - . — = cu

Signature typed or brinted nama af regrstered agent and tile F appheatlia (NOTE Registercd Agent sighaiuné requited when ¢ remszalmg e T et DATE ———

FlLE NOW!'! FEE IS $5I),DO
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGIN@MEMHtHb MANA“GEHS 10. ADDITIONS /CHANGES L
mg MGRM El Daete” me ] Change [V Additior.
NANE DONNELLAN, J. JAMES [l NAME
STREET ADDRESS | G850 5.W. 96 ST. STREET ADDRESS
CITY-ST-Zip MIAMI FL 33178 CirY-ST-2P HEwal n_!r;. lﬂf:}i‘:':"}l‘} -
- - i x m ow  e  EwcE —
TILE 1 oelete § e 1(" I j & -S0E10~01 _}]:l;%anﬂu M Additan
NAME HAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
e T O Delete TinE ) O] Crange 03 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cltv-ST-2IP
L o Closete | e [3Change L} Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST.21P CIY-ST-ZiF
THLE T Dasete TILE B T O Chage L] Addtion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME o - 1 Delete mEe ) [T Change [ Adation’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 71 oirY-S1-2iP
11. | hereby certify that the informalion supplied with this filing does not qualify for Ihe exemption stated in Sacton T13.0REN, Fionda Statites. [ further cerliy that the informiaten
indicated on this report 1s true and accurdie and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
hrnited tiability company ar the recejyer Ar trustee empowerad o execute this report as required by Chapter 608, Flarida Satutes.
SIGNATURE; 2lofo4 %%@70‘[&
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dale Daytime Phone #




