FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L01000014270 Y

f. Entity Name
MIAM| STARTERS LLC

Pr_fncipal Place of Business Maifing Address
J9898 NE 5 CTBLVD 19(?98 NE 5 CT BLYD
-G 5-

S S AR Ry

01132004 No Chg-LLC CR2E083 (10/03) _.
DO NOT WRlTE !N TH'S SPACE " 4. FEI Number Applied For
80-0004769 Not Applicable

5. Cenificate of Status Dasirad (] ffeg?q lﬁi";‘i“"ﬂ‘

6. Name and Address of Current Registered Agent

$550 BIECAYNE BLVD . VB DO NOT WRITE
MIAMI, Fl. 33137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . =
Signature, typed or printed name ot regisiered agent and title If appfizable (NOTE. Reglstersd Agent signature raquired when reinstatingy DATE

Filing Fee is $50.00
Due by May 1, 2004

) MANAGING MEMBERS TMANAGERS
TME P

NAME CLICHEVSKY, CLAUDIO A N

STREET ADDRESS | 19988 NE 5 CT BLVD HODOOIIER4n

omv-sT-2P | MIAMI, FL 33179 o MAIEA-BIE -G08 5SRO0
TTLE VP

NANE CLICHEVSKY, VALERIA

STREET ADDRESS | 19998 NE 5 CT BLVD
CITY-ST-21P MIAMI, FL 33179

TITLE ]
NAME RESNICOFF, MARTIN

STRECT ADDRESS | 19998 NE 5 CT BLVD
CTY-ST-Z0 | MIAMI, FL 33179 DO NOT WRITE )

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-21P

TITLE

NAME

STREET ADDRESS
Cry-sT-ziP

TITLE

NAME

STREET ADDRESS
CIy-§T-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 unger oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweregl ig@xecuie this report as required by Chapter 608, Flarida Statutes.

7 0/ /30y

SIGNATURE AND TVRETEORBRINIED; OFSIG%A NC: MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daysrme Prone #

SIGNATURE: . .-#
Y



