| 3 FILED
- 2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # L01000019993 ecretary o ate
01-28-2004 90022 003 ****50.00

1. Entity Name

PALIKA, L.L.C.

Principal Place of Business - Mailing Address

7310 MINDELLO ST 7310 MINDELLO ST

CORAL GABLES, FL 33143 1S SHTHPEOORMAMFCENIER 24004125

CORAL GABLES, FL 33143 LS

1310 i“\i(\éeug Sk .
i . #, ete. Ite, Apt. #, etc.
Suite, Apt. #, etc Stite, Apt. #, etc 01212004  Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEF Number Applied Far
wol Lalles ? |, | 52-2354739 Not Aoplicabis
Zip Country Zp ogntry 5. Certficalo of Staws Desred  []  P9- 00 Additional
%‘3\ 42 O b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N o m——— —————— i e e . .. Name_ ... _ - — . e — -
LAFONTISEE, LOUIS L ESQ. LEBAZ, JACQUES
3121 COMMODORE PLAZA Street Address {P.O. Box Number is Not Acceptable)
SUITE 301 - 7310 Mindello Street
MIAMI, FL 33133 v |—3sth—siooy
/) ¥ City FL Zip Code
Coral Gables, 23143
8. The above named ent S thig statement for the gurpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj !
SIGNATURE 24 x Q%W) L—é%ﬂ"z,. 1l /o’l \ [ OL’
printec nameofryi*red agent and titidbpplicable. § {NOTE: Registered Agenl signahire required when reinstating)
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM [ Delete TITLE MGRM [ Change 5] Addltion
et LEBAZ, JACQUES NAve CARONES DE MIRANDA, ALICE
STAEET ADDRESS | 7310 MINDELLO ST STREET ADDRESS 7310 Mindell St t
CTY-ST-Z2P | CORAL GABLES, FL 33143 CITY-§7-2P L2 indello ree
TILE O Delete TITLE T ' Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P 7
ME 3 Delete TIILE ) [ Change  [] Adaition
NAME NAME
sTREET ADORESS | T . . . — Lsmeeraoomess | e e e
CITY-5T-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TME O pelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in &cten 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 lagal effect as j under oath; that 1 am & managlng member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by CHa 608, Florida Statutes.

SIGNATURE: “\UQM e S=Xv - / 2/ /0

SHWNATURE AND TYPED QR PRINTIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA% Dmal Daytime Phane #

)




