2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT #101000010396

1. Entity Name
AMER-PRC COMPANY, L.I..C.

Secretary of State

(03-03-2004 90152 011 ****50.00

Principal Place of Business

2200 N.W. 102ND AVE.
UNIT 5
MIAMI, FL 33172

Mailing Address

UNIT 5
MIAMI, FL 33172

2200 N.W. 102ND AVE.

L\~

(AROC AT NI

2. Pr'rnc‘;ial Place of Business — e 3. Ma)“!’lgs ddress
N 665heee 3 gl Sheels
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E0B3 (10/03)
City & State - ) City & State 4. FEI Numbey Applied For
[l haadad Fé’ _frneand/ A’ : 52-2326422 Not Applicable
thi; 3 / é 6 Courtry Zip 3 ETIAA Cégwf 5. Certificate of Status Pesired [} ?Ee'ggllﬁgﬂ”o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

<EEEDENKRAIS . MICHAEL=ESQmee-
290 N.W. 165TH STREET

SUITE PLAZA 100

MIAMI, FL 33169

Street Address (P. O Box Number is Not Acceptabls)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or printed name of regisiered agent and titke if applicable.

(NOTE: Registéred A

gent signature required When reinstating}

Filing Fee is $50.00.
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS ] CHANGES
T .| MGRM [ Delere TITLE Eréhange [ Addition
mve T | BATTISTINI, CARLO NAME —_— .
STREET AIDRESS | 4893 N.W. 97TH PLACE STREET ADDRESS y 627N w g7l
¢my-sT-ZP | MIAMI, FL 33178 oS | eams A 33478
e MGRM ) O Delete e @Prange [ Addition
RAME BATTISTINI, ANTONIO NAME —_ .
STREET ADDRESS | 4893 N.W, 97TH PLACE staeeT AnDRESs | Y62 9.4" W F7co
oTY-STZP | MIAMI, FL 33178 s | pracnm B 3328
TITLE MGRM [ Detete TITLE Gthange  [J Addition -
e . DEBATTISTINL.OMAIRA L e e WNAME ] e I - -
“STREET ADDHESS | 4893 N.W. 97TH PLACE STREET ADLRESS #é.]q oy ? 7 oy
omv-sT-2P | MIAML, FL 33178 stz | Araees 2 3317F -
MLE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZP
TRLE {J Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-7P cry-g1-21P - o
TME.. . - - [ pelete MLE [J Change [ Addition
NAME NAME )
" STREET ADDRESS STREET ADDRESS
" omy-§T-2IP CITY-ST- 2P
11. | hereby certify that the information suppfied 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 report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or, iver or trus ered 10 execute this report as required by Chapter 608, Florida Statutes.
il Jorlof (o
SIGNATURE: 01/07 /0% ¢3) 593 -50 )0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytima Phone #




