-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
480 PROPERTY LLC

DOCUMENT #L01000014175

Principal Place of Business

8550 NW 33RD STREET
SUITE 200
MIAMI, FL. 33122

Malling Address

8550 NW 33RD STREET
SUITE 200
MIAMI, FL 33122

2. PanCIpal Place gf Busingss
Bl e i) D

3. Malling Addiass

SY27 Blrs Zoagoors 2 -

Sune Apt #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90020 045 ****50.00

24064806

AR

SCOfE Ja 5—0% 04262004 Chg-LLC CR2E083 {10/03)
City & State ﬁ City & State 4, FEI Number Applied For
10 Hrer’, : /L 2 y 24 65-1131594 Not Applicable
—_ ZIDB 3- f}b’__ﬁ Gountry MJ’—- ?57%‘—”—5 H M%J-‘-’sc—-——--s.-(:enificate of Status Deéired‘—D"—"?i-ggafed;tional i

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DUARTE-VIERA, ANIBAL J

"B oAttt P it T

8550 NW 33RD STREET
SUITE 200

Street gr}ss Wum:{%mcemame P
= 39 £ o o) O,
7

MIAMI, FL 33122

."'"' CIW// %‘7/ B FL | Zip Cude

8. The above named qntlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famlllar wnh and accept

the obligations of r agent.
% Ca ~;"5/
DATE

Bl T Poipere VoS e,

SIGNATURE, .
K»gnmure lw‘d o printed name of regislered agent and title if applicable. (NOTE: Registared Agent signature requitad when rainstating)

Fee is-sso.oo R

Filin Make check payabla to

Due by May 1__, 2004 Fiorlda Departmenl of Slate o 25
9, MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICHANGES
Tme MGR [ Delete e MR- B Change [T Addition
NAME DUARTE-VIERA, ANIBAL J NANE DoheA /45.8// Hsi® gl T
STREET ADDAESS | 8550 NW 33RD STREET STAEET ADDRESS | S5 2L™ 54@ ;Zf,.q—;.:,a,d IEE o, SHTE Dog
cT-ST-ZF | MIAMI, FL 33122 OV-SUIP | nryargy’  £F . 336
TITLE ] Detete TITLE [ change ] Addition
NAME NAME R
“STREET ADDRESS ) STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THTLE [ pelete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-§T-2P
TTLE O3 Delete TINE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THILE [ petete TILE (3 Change [T Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T- 7P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther 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 recei tee empowered to execute this report as required by Chapter €08, Florida Statutes.

~SIGNATUR .%//’5//43‘1%&3%7/?7@ e SE T S

*
SIGWATURE AND TyED QR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A‘UTHORIZED REPRESENTATIVE Date Daytime Phone #




