2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # L01000009296 ecretary of State
1. Entity Name KRR%50). 00
04-01-2004 90218 012 .
LOS ARCOS L.L.C.
Principal Place of Business Mailing Address
6020 NW S1ST AVE. 6020 NW 915T AVE. LGRUIRIVUY
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt, #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1118817 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired D g‘z gg}gg:;rlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
90426183?\:E-BAY BLVD Sireet Addrg(gcl). Box Number is Not Acceptable)
#305 ' =F
TAMARAC FL 33321 6020 NW 4] Ave—
, City )UQFH and ' FL FL Z"’;,‘?S%

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent,-or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of regrsiersd agen! and tite if apphcable. (NOTE. Registerad Agen aignalure requuad when rensiaiing) BATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
- .Due By May 1, 2004
9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGAM O pelete TTE [ change [ Addition
NAME OZ, SAM RACHEL NAME
STREET ADDRESS (6020 NW 91ST AVE, STREET ADDRESS
CiTY-ST-2IP PARKILAND FL 33067 CITY-ST-ZIP
TITLE MGR 1 peiete T [ Change [ Addilion
NAME 0OZ, MOSHE NAME
STREET ADDRESS | 6020 NW 91ST AVE. STREET ADORESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE MGR O pelete TILE [ Change [ Aadition
NAME NISENHOUSE, ZEEV NAME
STREETADDRESS 16020 NW 91ST AVE. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2if
WRE 7 Detete Tme Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2i
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE {1 Delete THLE [ change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and Signalurg Strel have the same Jagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvasortrusiae. empowered to execue this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Skt o0z 2*(2}\{ oM 454 796-Yoeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date | Daytirna Phona #




