D FILED
2004 LIMITED LIABILITY COMPANY - Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT #L01000016634 04-27-2004 90016 015 ****50.00
1. Enlity Name

2214 1L.C

Principat Place of Business Mailing Addross ) TR I
2214 NORTH MIAMI AVENUE 0 B C/0 DAVID VARDI 2214666 2400bU3b

MIAMI, FL 33127 US ZloYe <H365-POSTTIWT. 75/0
rens, 2»2‘5(‘57N0m-8w us

B o= =1 (AR AR A

_ P 0. Rox 370%62
St APL. # eic. Suite. ApL #, etc. 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number _ Applied For
: . : Myany T e 26-0009992 Not Applicable
2P Country Zip 33 /3 _7 Country ) 5. Certificate of Status Desired o - ?i'ggqtﬁ:ggﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARDI, DAVID Po Vaeo:,  Pavip
TP T iy B U\p :?70% 63 Street Address (P.C. Box Number is Not Acceptable)
ART~4510 v, H == (2
NORTH SAVAESaE 11 D2/ . Ay pve
City Zin Code
f11p00/ FL | 8805

" 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 Flotida. | am familiar with, and accept

oy

SiGNATUHE

Sig 8, typed of printed name of registared agent ang! titka if a pplicable. (NOTE: Ragisterad Agent signature raguired when reinsiating) DATE
Filing Fee is $50.00 " i+ Make check payable to -
Due by May 1, 2004 IO ‘Flerida -Department of State-
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TIMLE MGRM 1 Delete CTLE e M ﬂChange [ Addition
NAME VARDI, DAVID NAME VaRDp/, OA yip
STREET ADDRESS | 1865 79ST CSWY. APT. 150 STREETADDRESS [ 'y~ @ s 3 oYed
cmv-sT-7P | NORTH BAY VILLAGE, FL CITY-ST-2P riardi FL 33537
TmE B [ Delete T ¢ ] Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
=CITY-ST-2IP : - - - osv-stap |7 - - - T
TIME ~ [ Delete TME {] Change ] Addition
NAME : NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 289 CRY-ST-21P
TITLE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-24p ’ CITY-ST-2P ‘
T [ Delete TILE . ] change  [J Addilion
NAME o HAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

1. Ihereby certi!'i\:_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
indicaled on this report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that ! am a managing member or manager of the
@l 10 oxXecute this report as reguired by Chapter 608, Florida Stalutes.

fimited liability company or the receiver or trustee empawe;
SIGNATURE: [ : t»—«/ N\

NATURE AND WWW“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #
L

v



