2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000002548

1, Entity Name

RICC-PEREZ REAL ESTATE HOLDINGS, LC

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90334 005 ****50.00

Principal Place of Business

2295 CORAL WAY
MIAMI FL 33145

Mailing Address

2295 CORAL WAY
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

QU

||I

Il

DT

Suite, Apt. #, etc., Suite, Apt. # elc.

RICO-PEREZ, MANUEL J
2295 CORAL WAY
MIAMI FL 33145

e

MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicabls
Zp Courtry Zip Ceuntry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

— e [—— - - - - e

Street Address {(P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura. wped or printed fame of egistered agent and tile ! apphcable.

[NOTE: Registerad Agent signature réguired whan réinstating)

DATE

s iz

9. MANAGING MEMBERS MANAGERS ADDITIONS / CHANGES

TITLE MGRM [ Detete TMLE [ Change [} Addition

NAME RICO-PEREZ, MANUEL J NAME

STREET ADDRESS | 2265 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP

THTLE [ Delete TiTLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TiTLE (] Change [ Addition
THNAME™ T e T me—— s T e s - KAME -l - - - -_— — r—— i

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ cChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

indicated on this report is true and accurate
limited liakility company ar the receiver or tr,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIG NAT'JQ&«AETU:HEXAND TYPED Of ERINFES NAME-OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

d-{’/ozfz/_”L (5(0 Ne-3

- Dayiime Phone & 4




