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— f FILED

2004 LIMITED LIABILITY COMPANY Feb 06,2004 8:00 am
" ANNUAL REPORT ] Secretary of State

DOCUM EVNT # L01000020097 02-06-2004 90165 001 ****50.00

1. Enlity Name T
BOTA, L.L.C. -

Principal Place of Business Mailing Address

h

108 SOUTH MIAMI AVENUE, 2ND FLOOR 108 SOUTH MIAMI AVENUE, 2ND FLOOR
MIAMI, FL 33130 MiAMI, FL 33130 ﬁ L(? 55

GRS MA

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc, 01072004 Chg-LLC CR2E083 (10/03)
City & State- ™~ City & State 4. FEI Mumber Applied For
. 02-0544884 Not Applicable
Zip Ceunitry Zp Country 8. Centificate of Status Desired a $5.00 Addiional
Fee Required
6. Name and Address of Current Regigtersd Agent 7. Name and Address of New Registered Agent

Name

SILVER & SILVER .
108 SOUTH MIAM] AVENUE, 2ND FLOOR Street Address (P.O. Box Number is Nat Acceptable) N
MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and fitke it spphcable. {NOTE: Registerad Agsnt signature reguirag when remstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

"

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
SME MGR 7 belete TILE [Ochange [ Addition
“MME—  T'SMITHTROBERT” —— ™~ T T TN NaMe - - - ! -
STREETADDRESS | 108 SOUTH MiAMI AVENUE, 2ND FLOOR STREET ADDRESS ,

CITY-5 -2iP MIAMI, FL 33130 CITY +ST-21P

TITLE [ pelete TLE O change [ Additicn
NAME NAME

STREET ADDRESS , o STREET ADDRESS ) .

£TY-5T-2P U A Cfy-st-2p EEPRA N
TIILE . O elete TINLE ’ ot [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -5T-21P

TITLE [ palete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ciry-Sr-zip CIrY-S1-2IP

TITLE [ pelete TTE []change [ Addition
NAME NAME

STREET ABDRESS : STREET ADDRESS

CITY-ST-2Ip CITY-$T-ZIP

TITLE ] Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTy-ST-21P N / . CITY ST+ 2P

11, | hereby certify that the informatj lied wifffthis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this report is true cglirate agf that my signature shall have the same legal effect as if made under oath; that | am a managing memper or ranager of the
limited liability cempany or C] lo execute this repott as required by Chapter €08, Flonda Statptes.

SIGNATURE: ' ‘/ 5o> 2/23-0000 .

- SIGNATURE ANDWYPAE OR PRINTED NAME OF $IGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE " r Daylme Phone #




