2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L01000004963

1. Entity Name
SECTION 17 ASSQCIATES, LLC

ecretary of State

04-28-2004 90065 045 ****50.00

Principal Place of Business

3155 NW 82 AVE
SUITE 101
MIAMI, FL 33122

Mailing Address

329 GRANELLO AVENUE
CORAL GABLES, FL 33146

2405710%

AR

2. Principal Place of Business 3. Mailing Address
355 YW 82 Avenue
ite, Apt. #, 2 ite, Apt. #, 2
Suite, Apt. #, etc 5”“? O"" el 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
tecemi |, g I 65-1095596 Not Applicable
Zip Country Zip ountry e : $5.00 additional
3122 cel e 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

UNITED STATES REGISTERED AGENTS, INC.
329 GRANELLO AVENUE
CORAL GABLES, FL 33146

d

& Dorep dasop Erowl oo Horde Jne

Streel Address {P.O., Box Numbey is Not Acceptable) \ !
3i5S =2 RUE
Hio! ‘

Zip Code

ey FL

8. The above named entity submits this state
thescbligations of registered agent.

SIGNATURE -

329

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

|23 [ oy

Signaturs, typed or printad Mregistered agant and titta if applicabts. Y (NOTE: Ragistered Agent signaturé rétuirad when refnstating) DATE

Filing Fee is $50.00 *.Make check payableto. . ¥

Due by May 1, 2004 --Florida: Départment of State ~ --'-
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
L MGRM (] Dalete TILE MG YY) &fhange [ Addition
NAME JASON, DORAN NAME tosow, Dokaw A .
STREET ADDRESS | 8600 DORAL BLVD., SUITE 101 srrionness | BE5s AW B2 Ape #* (ot
emv-sr.zp | MIAMI, FL 33166 o=tk NYhiee'y . Fl 33122
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-7P
mme 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TILE €] Delete TMLE [J Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall 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

SIGNATURE:

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAVGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENT

(23[c

Date Daytime Phone #




