2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DbCUMENT #1.01000013432

1. Entity Name
500GB LLC

(02-17-2004 90197 035 ****50.00

Prmmpal Place of Business

777 BRICKELL AVENUE, SUITE 1070
MIAMI FL- 33131

et e vy

Mailing Address

777 BRICKELL AVENLUE, SUITE 1070 ]
~MIAMI; FL- 33131~ - - e

| 2401179 5

[‘\l Nt

- .......,7

2. Principal Flace of Business 3. Mailing Address

T

WWWWWMW

Sune Apl #, etc. Suite, Apt. #, eic.

- e ———— s e e i =|.-01062004  Chg-LLC - CH2E083 (10/03) ~ *- -
Chty & State City & State 4. FEI Number Appliad For
‘ 02-0612712 Net Applicable
s 20 I i t it
o Country zip Couniry 5. Certificats of Staws Desied ~ [] 9900 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O : Name R y
pin; c© Pt ydl72/
~MONTELLO,.LOUIS.R.. -
777 BRICKELL AVENUE SUlTE 1070 Strast Addrd'ss (P.QO. Box Number is Not Acceptable)
MIAMI FL 331341 36Z/ i q(_,/ W(f
c. L ] ] - . d
- ] ] HIM BRed — FL B350
8. The above named entity subgflits this{statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registerey
i P T Bouamep [a
SIGNATURE y 14 A / 43 1/
Signature, typed or prifjtes agent and litle i) I (NSIE Registered Agent signature required when reinstating} DAE
Filing Fge Is $50. . N Make check payabla to L
7" 'Dué¢ by May 1, 2 = T - - Florida Department of State |
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS! CHANGES
TITLE MGR C1 pelete TME . [ Change [ Addition
HAME BENZAZON, YANNICK NAME
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1070 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33131 CITY-ST-21P
me ] Delete TTLE O change [ Addition
MAME NAME
STREETADDRESS | .. ., STREET ADDRESS
CIyIST-Ap [T s I CITY-$T-ZIP
BT O Delete TITLE Clohange [ Addition
NAME = <o oo NAME . -
- STREEF ADDRESS - - STREET ADDRESS s c - ~
Ciry-ST-2P CITY-ST-2IF :
mEe " 7 Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS T _ . L _ _ Q| STREETADORESS | . = __ . - e e I
CiTY-ST-2IP CITY-§1-2IP
TTLE [ Delete TLE [JChange [ Addition
NAME -1 NAME
STREET ADDRESS STREET ADDRESS i s J
CITY-§7-2IP . e CITY-57-ZIP ,
TITLE ‘ i' .y ‘ w |t |:J;\ W s s onfl SaH (D Delete “TITLE ; [JChange  [J Additicn
N.AME R AR Ich LoeEt ey ¥ NAME !
- STREETADDRESS-|.. - v avom o vemes [ . SV STREET ADDHESS_f o a--}
CITY-57-2F f cry-sr-zp L. 7
11. | hereby certify that the infarmal g lhl& filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicatad on this report is true #d aq grd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t  limited Yability company or thgAfceivi e ethpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ! |
SIGNATURE AND TvPED Off PR E JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




