2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT ___ Apr 30,2004 8:00 am

DOCUMENT # L01000000967 ecretary of State
B IOWEUNA, LLG 04-30-2004 90062 026 ****50.00
Principal Place of Business Mailing Address
210 23RD STREET 210 23RD STREET LHYUVUUNY
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s ARG DN YA
Suits, Apl. #, olc. Sulte, Apt. #, eta. 03192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1085840 Not Applicable
- _EE o (iofmlry Zip Couniry §. Certificate of Status Desired O ?ei'gg“‘:;g:ﬂﬁo"a'
5. Name and Address of Current ﬁagistered Agent 7. Name and Address of New Registered Agent
Name
RANDAZZO, FRANK C
192 WES TR E- Streot Address (P.Q, Box Number is Not Acceptable)
B3 276 NE 93 STREET
MAML-BEAGHF—33430 .
City c
" MIAMI SHORES FL [ %351%

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

- EOI * o
v g LIS CLINOY: T SR

SIGNATURE. : _
Signalure, typed of printed name of registared agent and litla f apiplicablas- = ="« (NOTE: Registered Agent signatuie required when reinstating) DATE
TR
Fillng Fee is $50.00 . ‘ Make check payable to
Due by May 1, 2004 ‘ FlotidaiDepartment of;State.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O pelete TITLE & change  [J Addition
NAME RANDAZZO, FRANK NAME
STREET ADDRESS | AR WWEST-A #1513 steeTanoress | 276 NE 93 STREET
CTY-SEZP | MiAMH-BEASH 83130 CITY-ST- 7P MIAMI SHORES FL 33138
TILE MGRM 3 pelets TITLE Change [ Addition
NAME CURTO-RANDAZZO, ANDREA NAME
STREET ADDRESS | 1228 WEST-AME #4543 smeeTAppress | 276 NE 93 STREET
CITY-SI-7iP MAM-BEAGH -Fl-—33430- CITY-ST-2P MIAMI SHORES FL 33138
THLE ’ ~ [ Detete -§ e - [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
FITLE 3 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE O pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2)p CITY-ST-2IP

11. | hereby certify that the informatior: supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall bave the same tegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Q/v /(' c /L// FRANK RANDAZZO “1/25’/ y{ J5 $2 L6338

SIGNATURE ‘SID TYPED OR PRINTED NAME OF SIGNING MAN*NG MBEFI MANAGER, OR AUTHORIZED REFRESENTATIVE ’Da’te Daytima Phone 4




