- FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1.01000008895
P E?nENl;’m’:" ENT # 02-25-2004 90280 032 ****50.00
BILTMORE WAY PROPERTY, LLC
Principal Place of Business Mailing Addrass
470 BILTMORE WAY 470 BILTMORE WAY
STE 100 STE 100 24014170
MIAMI, FL 33134 MIAMI, FL. 33134
e e A O  EE
Suite, Apt. #, etc. Syite, Apt. #, atc. 01272004 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4, FEl Number Apphiad For
. 65-1112683 Not Applicabla
Zip Couniry Zip +| Country 5. Certiicate of Status Desired [ ?ese'ggql‘::’:;""”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, FIRPO
470 BILTMORE WAY Straet Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of Agisterad agen

IGNAT
SIG ture, '}9"" gfined M\?’d‘?e'gmerod agent and tite if applicabls. (NOTE: Ragisterad Agent signature raquired when einstating) DATE
Filing Fea is $50.00 .7 " MaKe hécK payéble to
Due by May 1, 2004 -+ . Florida Dapartment of State
) MANAGING MEMBERS /MANAGERS : 10. ADDITIONS ] CHANGES
TLE MGR = Delete TE MG AL [ATChange L1 Addition
NAME GERALD, FIRPO NAME GIORENG, FARPO
STREETADDRESS | 470 BILTMORE WAY STE 100 smeETADDREss | WO Es T o RE Loy, B>Ta 00
CITY-ST-2iP MEAMI, FL 33134 ‘ GITY-ST-21P OO e T\ BN A )
e ‘ O pelete TIMLE [l cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TIMLE ) [ Change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
MLE 1 Detete TITLE ' [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velate TITLE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. | nareby ceriify 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

smmmggM /%;Af—/

NA)ﬁ‘IﬁB 'rwsnﬂ( Pntm‘s}»ﬁus\)‘/ GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #
;




