-

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008818 : Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
7144 BYRON, LLC
Principal Place -of Business Wailing Address
7118 BYRON AVE. 7118 BYRON AVE.
MiAMI BEACH FL 331481 MiaME BEACH FL 33141
s T
Suite, Apt # elc Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number A;.Jphed ;:)r
7 - ) L ) 65-1132419 Not Applice;ble
P Country 2 Country 5. Certificate of Status Desired I ?Ei'ggq Lﬁ?f;m"al
6. Name and Address of Current Registered Agent 7. Néme and_ ch,drg;s o New Registered Agent ]
Name
§=J;5 BL !B)Yi%%AN AVE Street Address (P.O. Box Number is Not Acceplable) -
MIAMI BEACH FL 33141 — -
ity FL 1 2ip Code =

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

SIGNATURE - . - = L
Sigratwie, yped or pritied Name ol Tsgisternd ageri and e it apphtatie [NOTE. Registered Agant signatyre rogiired whep femstaungl - DaTE =
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 )
3. T MANAGING MEMBERS/MANAGERS 1 . T T S DIONS JCHANGES o
TTIE MGRM 7 pelete TITLE o {JcChange ] Addition
NAME SUSI, DIANA HAME HOOO0081 559 :
STREET ADDRESS | 7118 BYRON AVE. STREEY ADDRESS 13-08/04-80160-015 55.400
Cy-5T-2F {MIAMI BEACH FL 33141 Ciry-St-2iP , e
THLE ] pelete MNE [J Change [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
LTy - ST-7P _ jomrsrae
TITLE [ etete LT 1 cnange {3 Addihon
NAME MARE
STREET ADORESS SYREET ADDRESS
SRy -51-TP CITY-ST-2P ‘ ) ,
THLE O Delete HTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-7P oY -ST- 2P L
HTLE 7 pelete ThHLE iJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gity-ST-2P ) LY -51-7P e
TMLE O velere MLk D change  [J Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP . i Cprest-1P 7 L

11, | hereby certify that the infor
indicated on this report is t
Iimited liability company

/ex'emption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the infarmation
e $ame legal effect as if made undgr cath, that | am a managing membgr or manager of the
€part as required by Chapter 608, Florida Statutes. a5

SIGNATURE: Aw S 3 7’"97; e Iryyr

SIGNATURE AND TYFED OR PRINTED HNAME OF SIGNING MMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #

1ad with this filing does nat qualify for
rate and that my signature shall hav
erar trusiee empowered {0 execute

ther




