~: 2004 LIMITED LIABILITY COMPANY

aMENDED. ANNUAL REPORT

DOCUMENT # L01000004510
"1. Endity Mame - L - -

BAL HARBOUR INVESTMENT GROUP L.L.C. -

Principal Place t:;f Qusiness ‘
9501 Collins Avenue
‘Miami.Beach; FL 33154

Mailing Address
Same

2. Principal Place of Business - 3. Mailing Address

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

SRR

05032004 Chg-LLC" . CR2E083 (10/03) ,él /’
City & State City & State 4. FEt Mumber Applied Fbr
: 65-1134284 Not Applicabie
e [ A -Country,___. 1—5. Certificate of Status Desired_.‘Ei#‘”“$5'00“qfdd“i°"a" =
) . . . . Fee Required
6. Name and Address aof Current Registered Agent . 7. Name and Address of New Registered Agent
Name :

Esqui‘fér'Cbrporate Services,
780 N.W. LeJeune Road.
Miami, EL 33126

‘Inc.

Jesus Gonzalez

Straet 5<id6ress (P.Q. Box Number is Not Acceptable)

0 S.W. 137 Place

City Miami

FL

5195

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

the ohligations of reristered agent. : .
" SIGNATURE A ey R—V—\A/ 2 > /3] Oy
Signsiure. g’wmmmmreﬁj ageni and titte il agplicable. (NOTE: Registered Agant signature required when reinslating) . R J! / DATE
- g 4 :
. F{ling js_s_so_og/ Malke check p?yﬁblé.lo i
Due by September 8, 2004 'Florida Department of State- -

9. i i MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR . ) 1 oetete TILE O Change ] Addition

NAME Valeria Grandini HAME

SREETADORESS |. " 1244 Ocean Drive STREET AIDRESS

CITY-SI-2iP Miami Beach . FL B 33 140 CITY-5T-2IP

TIHE T - ’ O vetee. nne [ Change [ Addition

NAME NAME f

S -

STREET ADDRESS STREET ALDRESS SOO= FORN3499
envestae b oL - ——— ——- . CITY-ST-7IP “Q_S-‘IEQ‘J’.U‘}'_::D_I 1 13:"80"3 ....,*jil Hﬂ ._‘jﬁ

me 1 velete TITLE (3 change [ Addition

NAME NAME
. STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TITLE -7 Delete TITLE [ chaage [ Acdition
- NAME HAME

STREET ADDRESS | STREEY ADORESS

Y- S1-29 CITY-31- 2

TILE {7 Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-IP ‘ . CITy-S7-219

TTLE 1 velete TINE [ Change [T Addition

NAME _ NAME

STRCET ADDRESS STREET ADDRESS

omi-s1-2e - CiTY-5T-20P

i1.al hereby certify that tha information supplied with this filing does not qualily for the exemption state

indicated on this report is true and accurate and that my signature shall

SIGNATURE: O{Oﬂ@\/&&p Mw

d in Section 119.07{3)(i), Florida Statutes. | further certify that the information

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 to execule this reporl as reguired by Chapter 608, Florida Statutes.

513 oy

RN X ) B ¥

SIGNATURE AND TYRED OR PRINTED @E OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE

(303) £3
\ 7

Date

Daytime Phone ¥




