2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013024

1. Entily Name
PARADISE GAS STATION, L.L.C,

Principal Place of Business

14765 N.W. 70TH STREET
MiAMI, FL 33178

Mailing Address

10765 N.W. 70TH STREET
MIAMI, FL 33178

2. Prncipal Place of Business

3. Mailing Address

Bute, Apt, #, etc. _

Suits, Apt, #, etg.

FILED

Mar 31, 2004 08:00 AM
Secretary of State

SR

Chg-LLC CR2ECSS (10/03)

03172004
City & State * City & State 4. FEI Mumber Applied For
65-1132834 o Nt Applicabla
Zip Cauntry ) Zip Country NS $5.00 Additonal
5, Cenificate of Status Desired 3 Fee Required
6. Name and Adkiress of Current Registersd Agent 7. Name and Address of New Hegistered Agent
MName S T

PRADO, CARLOS -
7249 NW 113 PL
MiAMI, FL 33178

Street Address (F.O. Box Numbaer is Not Acceptable)

City

FL l Zip Gode

8. The above named entity Submits this statament for the purpose of changing ks registered cffice or ragisterad agent, or both, in the State of Flodda. 1am famiiar wilh, and accept

the obligations of reglslered agent.

SIGNATURE

Signature, lyped ar printed name of regisiered egent end Wie & applicanle.

(NCTE. Registarad Agent signahurs raguirad whan relnstatingy .~

FHing Feo is $56.00
Due by May 1, 2004

Hnke check payable to
Florida Dapartmant nf Siate

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TALE MGRM 3 Detete f ons Clchange L) Addition
HAME PINILLA, FRANCISCO NAME Lﬁ“}{'{&; fDB'ﬂ 8;;3

STREET ADORESS | 10765 ROW. TOTH STREET STREET ADDRESS SR Ad-S00Re-0ls 50008

CIvY -57-2P MiAMIE, FL 33178 . GiY.5T-28 et

e MGRM £ Detele TmE Ciohege [ Addilion
HAME PRADO, CARLOS J NAME

STREET ADDRESS | 7249 NW 113 PL STREEY ADDRESS

Ly-531-01F MiAME FL 33178 ity -S1- 2P

311 £ Deiste TME [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-BP

e Ooeee  § mu Ol change L] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5Y- 209 Y- 87210

mie 3 Desete § mu T Cchange [ Addition
HNAME NAME

STREET ADDRESS STREET ABDRESS

OTY-S7-3P SIYY-S1-2p

Wit ) T oelete TRE *** [ Crange L1 Adettion
NAME HAME

STREET ABDRESS STREET ADORESS

CITY-ST-TP CiTY-57-T%

11 1 hosaby cartiy that the informalion supptied with this filing does ot quaily for fha exemption stated in Secton 1 18.07{2)T}, Florida Staigs. | further certify that fha information |
indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am 2 menaging member or manager of the

fimitad liability company or the 1

SIGNATURE:

siver or rustes empowered to execcta this report as required by Chapter 608, Florida Stalutes.

! ﬂﬂj\ fendio T p:u: lla

BIGNATURE ANG wpf!vﬁ

PRINTED NING MARAGING MEMBER, MANAGER, 0 AUTHORIZED AEPRESENTATIVE

03] 13|oy Zos-Sairaoq
. s ! . ',, 4.

Daylime Phone




