2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # LO1000015479

1. Entity Nams

FILED
Feb 09, 2004 08:00 AM
Secretary of State

COURRIEX, LL.C.

Principal Place of Business o
7303 SW 97TH AVE. /
MIAMI FL 33173

Mailing Address

7303 SW 97TH AVE.
MIAM FL 33173

2. Principal Place of Businass

3. Mailing Address

i

i

|

m

Suite, Apt, #. et

Suste, Apt #, el

AN

MOORE CR2EGS3 {11/03}
City & State City & State 4. FEI Number _ Asphed For
65-1137824 Mot Applicable
zp Country o Zp Country , ved | $5.00 sdditionat
5. Certificate of Staws Desired g’ P o]
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CUEVAS, ANDREW ESQ. - - —
536 BILTMORE WAY Sirest Address {P.O. Box Number s Not Accepiabie)
CORAL GABLES FL 33134 — = .
City ) FL ’ Zip Code

8. 3he above named enbty submits thus statement for the purpase ol changing its registersd ofhice or registared agent, of both, in the State of Florida | am farfar with, and accept

the abfigatons of regisiered agent.

SIGNATURE
Sigraiwe, tppod or praitad name o regustersd agem sha tile it apptatie (NOTE. Rapsternd AQEN SIGRature 165Rarss whan ra:nsaiing) DATE
FILE NOW1Y FEE 15 350.00 ]
Make Check Payable io Florida Department of State
Due By May 1, 2004 ’
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES }
THLE MGRM [ seiele TLE O Genge T Addition
NAME DA SILVA, EDMUNDO HAME .
SYREET 2007€S5 | 7303 SW 97TH AVE 7 SIREEY ADORESS . ;UDBDUBD#EQQE
ory-ST-F | ANMAMI FL 33173 CY-5T-2P 32710/704-80005-004 55.00
TE MGRM 7 Detete TimE i - O) Crange [ Addition
NAME CADENAS, NEREIDA NAME
STHEET ADDRESS | 7303 SW 97TH AVE STREET ABDRESS
Gily-3T- TP MiAMI FL 33173 CITY-51-2IP
RILE £ netete ILE [3Change [ Addition
RAME HANE
STREET ADDRFSS STRIET ABDRESS
vy - S1- 21 CATY-S1- 2P
TIRE ] Datels 1mE TChange [ Acdition
NAME NAME
STREET ABDRESS $TREET ADORESS
CITY-ST-BP CITY-ST-29
ke S 3 Detate e [ Ghange {3 Addition
HAME NEME
SIREET ADDRESS STREEY ADDRESS
CITY-5T-2° oY S 2P
TILE £ pesste THLE i {3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CiTy-S1-2ip LY -ST- I

1. | hereby cenify that the informabion supplied with this filing does not qualdy {or the exesﬁption stated in Section 1 1073, Tlorda Statutes, | further centify that the information )
indicated on tis report is frye and accurate and that my signature shail have the same fegal effact as if made under oath; that | am & managing member or manager of the

hrnsted bability company

SIGN

URE:

gr or trystee ampowered 1o execule this report as required by Chapter 808, Florida Slatutes.

SIAAD AT D BV =

-

ZErteid B0 A Sted X D LP/oy Bosss Yooog

’.wﬁc TYRED OR PRINTED NAME OF SIGNING Wsluc MEMEER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Datg _

Dayare Prone ¥




