2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L01000008089
POLUN ecretary of State
ofe ofe e e
(AMSTERDAM) SKY CAFE LLC 04-22-2004 90350 006 50.00
Principal Place of Business Mailing Address
2060 S.W. 71ST TERR,, STE. ES 11430 MOTOR YACHETT CIR N. ..‘
DAVIE FL 33317 JACKSONVILLE FL 32225 '
S RO O
?-3 ‘f ﬁi ;&Nl)ﬂcf’#
Suite, Apt. #, efc. Suite, Apt. #, elc. : MOORE CR2ECB3 (11/03)
City & State City & State 4. FEI Number Applied For
A’Dkftm l/f/le Fé 65-1105292 Not Applicable
Zip Guatry Zip Country 5. Certificate of Staws Desred [ $9-00 Additionat
;sz_ (//’ C . Certificate o atus Vesire Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVb %ZLIJ\ITSESI:]"A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4ATHFLOOR—-- - - .. _
MIAMI FL 33145 N I e .
City F L Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tle f appheabls. {NOTE. Registerca Agent sighature ragured when reinsiating) DalE
- FILE NOW!!! FEE IS $50 00 .
Make Check Payab!e to Florida Department of State:
Due By May 1, 2004 o
9. MANAGING MEMBERS!MANAGERS 10, . ADDITIONS /CHANGES
THLE MGR [ Delete TITLE T Change [ Addition
NAME = JACKSON, EDWIN T JR. NAME
STREET ADDRESS | 2060 S.W. 71ST TERR., STE. E9 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33317 CITY-57-ZIP
g ! i [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TITLE R [ petete TITLE [change [ Addition
NAME | LG
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CITY-ST-ZIP
e ] Detete WILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TLE O Delete TIlLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

/&4’@/&4 ‘/ 20-07 Toy-4ré Al

OR PRINTED NAME OF SiG| MANAGING MEMB;ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phane &

SIGNATURE:

SIGNATURE AND TYP

a4




