FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000014031 05-03-2004 90113 028 ****50.00
Ifé.ﬂ?ﬂfr&oup, L:L.C.

Principal Place of Business Mailing Addrass

8180 NW 36 STREET 8180 NW 36 STREET 24062623

SUITE 316 . SUITE 316

MIAMI, FL 33166 MIAMI, FL 33166

s T g AU MAIEAR B R
Rigo MK < [P0 N 36 SF-

Suite, Apt. #, etc. Suite, Apt. #
3

elg.
SoNbe VRO u:"jte 230 04282004  Chg-LLC CREGS3 {10/03)

City & State \ ) City & ta@ ; 4, FE| Number Applied For
}‘& CAML ‘FL/ M LA M N p(/ 65-1131699 Not Applicable

Zip ntry Zip Couniry " o 5.00 Additi
%3 ) b b Cﬁﬂée 33] bg . 'b QQ‘ “P | 8. Certificate of Status Desired a gee Rqu:i:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CUEVAS, ANDREW ESQ.

536 BILTMORE WAY Streat Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicabls, (NOTE: Regislerad Agenl signatura reguired when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE . [ Change [ Addition
NAME IUDICH, NICOLA NAME

STREETADDRESS | 8180 NW 36 ST, SUITE 316 STREET ADGRESS

CITY-5T-2IP MIAMI, FL 33166 CITY-ST- 7P

THLE MGRM O cetete TITLE [ change [ Addition
NAME CASTRO, MANUEL NAME

STREET ADDRESS | 8180 NW 36 ST. SUITE 316 : STREET ADDRESS

CITY-ST-2I7 MIAMI, FL. 33166 ) CITY-5T-2IP

TITLE MGRM [ Detete e T T T o O change [ Addition
HAME PUZZI, LINDA NAME

SIREET ADDRESS | 8180 NW 36 ST., SUITE 316 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33166 CITY-ST-2IP

TITLE O oelete TILE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2F

11. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receive DRaderap™o axacute this report as required by Chapter 808, Florida Statutes.

Hed/of  socen 1p

NAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYREDLGF FRINTED RAME OF SIGNING




