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2004 LIMIITED LIABILITY COMPANY
.ANNUAL REPORT

DOCUMENT # LO1000017916

1. Entity Name |
9781 E BAY HARBOR DRIVE II, LI.C

Principal Place of Business | 2655 Le Jeune Rd Stﬁ%ﬁng Address

9781 EAST BAY jyg-oral Gables. FL 33138 | NE BLVE
BAY H ND, FL 33154 I, FL
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FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90007 019 ****50.00

0 A

04302004 No Chg-LLC CR2EQ83 (10/03)
4, FEI Numbar Applied For
65-1148552 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GRISALES & ALFANQ,LYC  Jacqueline F Rodriguez
999 BRICKELL © 2655 Le Jeune Rd Ste326

WAML? Coral Gables, FL 33134

MIAM] 33131

DO NOT WRITE
IN THIS SPACE -

the obligations of registerad agent.

8. The above narned entity submits this statement lo; the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

¥/ oy

SIGNATURE Si ed 6d 1 reg! ed}( titla f appil EE! ({NOTE: Ragi Aganl d when reinslating)
ignature, typed or printed name of regisien jant ithe ' applicaly®. : Reg jant & require! en rei ing
| ‘

Filing Fee is $50.00 &

Due by May 1, 2004
5. MANAGING MEMBERS /MANAGERS
TITLE MGR :
NAME MANSILLA, GL!ILLEHMO c
STREETADORESS | 1001 BRICKELL BAY DR, #2600
CHTY-ST-2IP MIAMI, FL 33131
TILE MGR :
NAME MULER, ADOL!:O
STREETADDRESS | 1001 BRICKELL BAY DR, #2600
ory-sT-zP [ MIAMI, FL 33131
T MGR j :
NAME ZALESKI, ALEJANDRO A o
STREET ADDRESS | 10071 BRICKELL BAY DR, #2600 ) ] L
CITY-ST- 2P MIAMI, FL 33131 DO NOT WRITE
T MGR | \ .
NAME BRODSCHI, ERNESTO L IN THIS SPACE
STREETADDRESS | 1001 BRICKELL BAY DR, #2600 . B oo '
cifY-5T-2P — | MIAMI, FL 33131~ T e s A T e et - -
TILE MGR '
NAME BRUTMAN, EDIUAHDO R
STREET ADDRESS | 1001 BRICKELII_ BAY DR, #2600
CITY-ST-21P MIAMI, FL 33131
TITLE !
NAME ;
STREET ADDRESS !
CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stetad in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effact as if made under oath; thai | am a managing member or manager of the
lirnited fiability company or the receiver or trustes empowered 0 exacuts this report agrequired by Chapter 608, Florida Statutes.

SIGNATURE: | Q/ﬁc@@v/; ’&/éu'ﬂ U

- owﬂ y/}o %37 30&‘3&)3726_

SIGNATURE AND TYPED OR PRINTED NARE OF NG}(’% MANAGING MEMW@R AUTHORIZED REPRESENTATIVE
| v

/ Date

Daytime Phone ¥

-



