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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000008561

1. Entay Mama
WEISER & SONS, LLC

Principai Place of Business Malling Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, STHFLOOR ™
MIAMI, FL 33133 MIAML, FL 33133 .

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. 4, plc.

‘ FILED
Apr 16, 2004 08:00 AM
Secretary of State

T

SCHATZ, RICHARD E
150 WEST FLAGLER STREET, SUITE 2200
MIAML FL 33130

01182004  Chg-LLC CR2EN8T (10/C3)
iy b 5ot Ty & Ste = 4. FEf Numter Applied For ;
. . . 65-1108785 bet Apnlicabie
Zip Countey op Couniry 5. Cartificale of Status Desirad = $5.00 Additionat
Fes Roquired
8. Nama and Addrass of Currsat Registared Agent 7. Nams and Addrass of flsw Registerad Agont
Name

Sirest Address (P.0. Box Number s Nof Acceptabla}

Ciy

2in Code

FL

ey chligagions of registored agont.

SIGNATURE

8. The above namad ontity submits this statamient for the purpose of changing iis registered offfice o registeredt agant, o both, n the State of Florlda, | am fasnilfar with, and accapt

¢

Sonatiies, Jupsd o prinked namm of ragleizrod sgent and L d apphicde,

PGYE Angistorssd hgeﬂ{_:ﬁmaﬁﬂl: ettt o wha tenashing} DRIE

Filing Fae is $50.00

Biae May 1, 2004
5. MANAGING MEMBERS/MANAGERS -§ 1o, ADDITIONG/ CHANGES
e MGRM {1 botete THE FlCrange [ Addition
HAME. WEISER, SHERWOQD HAME.
STRELTADBRESS § 3250 MARY ST, #4500 STRLLT ACDALSS. { N0 1 16288
ciri -t af MiaMl, FL 33133 - § oStz f]&-"};gé’ B nho-t e £ 00
I0E {1 Date ThE T Crange T Addition
HARKE i d
STREET ADDRESS STRELT ADDBESS:
CETY-S1- 2P CHTY- ST 3P i .
BILE £3 boieke L Cchange 3 addifion’
KAME HAME
STAZET ADDRESS TREET ADDRESS
OTy-§T-2P LY. ST 1P
WHE 7 dekele THLE TIchange [ Addifan
FUME HAME
STREET ADDAESS SIREET ADBRESS
iy 812 ] , OTY-5T-2P )
W T oeete HRE [Gchane £ additon
NE RAME
SIREET ADBRESS SIAEE] AUDRESS
CIRe-§1-0p PS5
ML {3 petesn THLE D Change 3 Adeion
HAME HhAE
STROLT ADORESS STREEY AODRESS
CiFY ST IF GirY-§F 4P

SH &f}.ﬁfp- LUE rFER

timited #ability company or the recelver or Irusles empowered to execute this repon ag reguire

11, thereby cortify that the inforrmation supplied with this fing does not guatly for the exemption stated in Saction 119.07(3)(i). {lorida Slaites, | further certlfy thul the infermaion
ingicated an thls rapan is truz and ascurate and that My Sigaature shall have the same legal effect as i made ynder oath; that | am a managing mamier or manager of the
d by Chapter 608, Florida Statutes. -

A

FoSyys= 2493

SIGNATURE:
SIGNA

TURE AND TYPED OH FRINTED NAME DF SIGNING MANAGING MEMDER, MANAGES, OR AUTHORIZED REPAESENTATIVE

. ?

(o5 froo

Coyytirs Phoos #




