FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entty Name 04-29-2004 90060 031 ****50.00
PRAXIS INVESTMENTS LLC
q
F 0 ‘
Principal Place of Business Mailing Address
490 OPALOCKABLYD. | 444 BRICKELL AVE _ P R S AR R S
SUITE 11 : ' 210 ’
OPA LOCKA, FL 33054 MIAMI, FL 33131
Briceers Hue
Aot. #, Suite, Apt. #, etc.
%;e 0" elc. SV uite. Apt. #, etc 04192004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
H M!nl , F& 65-1156727 Not Appiicama
Country Zip Country . . $5.00 Additional
5 3 /J / 5. Certificate of Staius Desired D. Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
.o . .- — T = o= - | Name- " - ot )
SINISTERRA, TOMAS B
490 OPA-LOCKA BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 11
OPA LOCKA, FL 33054
City FL l Zig Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligafions of registered agent.
SIGNATURE
Signatue, tyecd or prnied nare of reg-siered agent and ke 4 applicanie. (NGTE: Fiegisicrod Agens sgnalue requirod when ronsiatng) DATE
Flllng Feeo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME P [ peete TLE P. Thanee [ addition
NAME SINISTERRA, TOMAS B RAME SIVISTERRY, 7'0” 4 5}
STREEF ADDRESS | 490 OPA-LOCKA BLVD., SUITE 11 sweetooness | AFof BAKCEELL A WIirE 2410
CTY-ST-2F | OPA LOCKA, FL 33054 wvstae (MM, FC S 3.3 /
fnE . 3 peete e CJchange [ Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TE ] oelete TnE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | - - - - - - .3 STREET ADDRESS |- - - : - : it
CITY-ST7-2IP CITY-ST- 7P
e [T petete TRE Clchange [0 Addtian
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me [ Detete TRE O change T Addition
NANME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZiP cny-ST-2P
MLE [ Delete e Clcnange T Addition
NAME . HAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ " orv-seop
11. | hereby cenlify that the mIormatron supplied with this tiing does ot qualijy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this rep true and accurate and that my sggnaturk shall itive the same legal eftect as if made under oath: that | am a managing memoper or manager of the
{imited liability col dr the receiver or truste, is report as required by Chapter 608, Florida Siatutes
4-)3-0 1
SIGNATURE: g 004
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR 4 TATIVE 7 nais /" Dsytmo Fronc #




