o

-

. 2004 LIMITED LIABILITY COMPANY: FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # L01000017254 Secretary of State
1. Entity Name 052 ook
AMIA, LLC. 05-05-2004 20004 008 50.00
Principal Place of Busingss Mailing Address
6401 SW 87 AVE 6401 SW 87 AVE
SIE 202 STE 202
MIAMI, FL 33173 * MIAML, FL 33173 - |
|
e N L0 A QORI
Corona Commercial Plaza PO Box 363148 .
Suite, Apt. #, etc. Suite. Apt. #. etc. 297004 -
Progreso St. #54 . o Cha-LLC CREE083 (16/03)
City & State City & State 4. FEI Number Applied For
Santurce, PR San Juan, PR 65-1144925 Not Applicable
Zip Country Zip Country - e $5.00 Additional
00909 PR 00936-3148 | PR 8- Ceiicate of Status Desiced LI poy Roquired

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Rogistered Agent

Nem¢MJF Resident Agent Corp.

Street Address (P.O. Box Number is Nol Acceplable)
153 éevl a Avenue

Foem e T A T oaa -
1l i v l

Coral Gables, FL I3Z§chfze—6006

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

SIGNATURE %W' /@A )/{4? 0/ & r';/

w;g;i_u e and the o [NOTE: Registered Agem signatune requared when nearstatng)
Filing Fee Is $50.00 : Make check payabie to
Due May 1, 2004 Florida Department of State

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR Sk veste e Vice-President & Manager [Jgume []adin
NAME FIGUROA;:RQNALDOR NAME Antonio J. Muiboz

STREET ADDFESS | 6401 SW 87 AVE STE 202 smeETanoress | «Sjerra -Alta, 15 — 1’ St.

oTY-st-2¢ | MLAMI, FL 33173 ETY-5T- 3P San Juan, PR 00926 .
e ; - U pee TmE _ Treasurer & Manager [JcCange K] Addgation
RAME ) RAME Armando A.” Muitioz by
STREET ADDRESS ' STHEET ADDRESS -

v La Sjierra del Rio, P-12, 4 St.

Cirv-sT-2¢ Gv-St-ap San Juan, PR 00936 ’

TE o [ Deiste HRE Ochange [ Addition
MAME RAME

STREET ADORESS |- STAEET ADDRESS

CIFY-S1- 2P CIFY-S1- 2P

11113 [ petete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp . cy-s1-2P

TILE [ peiate TME [ change [ Addition
NAME NAME

SIREET ATORESS STREET ADORESS

CITY-S1-2P an-51-a¢

TLE 1 Delete TILE ’ O chamge [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CAIY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapler 608, Florida Stahutes.

: — Antonio J. Muil 4-29-04 (787)729-001
SIGNATURE: . % onio J. Muiioz (787)

of RLTED AEPRESENTATIVE Dene Daytrne Phone #

1




