FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT (AR)-~-

DOCUMENT # L01000020325 Secretary of State
1. Eniity Name 03/13/02 90099 050 $150.00
MIAMIPC (655), LLC
Principal Place of Business Mailing Address
655 NE 149 ST 1874 NE 170 ST . oy !
N. MI EACHF 34 '
AN SEACH . 3162 KA 30000528
i ' 1
2. Principal Place of Business . 3. Mailing Addrass 'wml‘mmlmmmmﬂlﬁmmmw
Suite, Ap1. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Gy & 5t iy 8 e 2 FE Number | Appied For
: €65-1157232 Not Applicatle
:Zip Couniry Zip Country 5. Certificate of Status Desited () gg&mm"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agant
Jorr—— - e m a2 R - o - Narna,, - . s ez e e U

e ;;§$E§m¢n'3%§£%14w mimmmem oy s pas e s = o (mSle8t Address (P.0:8ox Numbor.is Net Asceptable)s e o S

SUNNY ISLES BEACH FL 33160

City . . FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flonda. | am lamikar with, and accept
tha obligations of registered agent. :

SIGNATURE '
Sagatrs, typed or prinled name of regstered agerd and Like 1 appicabie DATE
’ i A T 2k
0. MANAGING MEMBERS; MANAGERS | ADDITIONS/CHANGES
e P 3 e § e Cltrange L Addition
NAME KLEINMAN, CHAIM ¢ NAME
STREET ADORESS | 301 174TH ST # 2214 STREEY ADORESS
Cry-ST-oF - (SUNNY ISLES BCH FL 33160 Chy-St-2P
e VP [ Detete nne OO Crange [ Addition
NAME MILLER, ISSAC L
STREET ADDRESS | 2085 SAN SIMEON WAY # 103 . STREET ADDRESS
Ciy-51-ap NOATH MIAMI BEACH FL 33169 CITY-51- 2P
TIE 5 O petets M DOthange [ Addition
I MaEr 0 |KLEINMAN] ESTHER™ ~“— = -~ = == e oo m s et - - =
STREETADCRESS {301 174TH ST # 2214 STREEY ADDRESS
= CIPY-ST- 2P | BUNNY-ISLES BOM FI12 33160 == = = R ~ QO ST | e it B SV S T —
me {7 Deiete ME O Change [ Addition
HAME NAME
STREEY ADDRESS ‘ STREET ADORLSS
oTY-ST-2P l CIY-5T-21P
TME g O] Detete LT i DOithnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p .} cov-si-zp
unE ' O oeets e . O chnge [ Addition
KAME NAME H
STREEF ADOFESS STREET ADORESS '
Cy-s1-2P CTY-ST-2P '

1. 1 hareby certify that tha information supplied with this fiing does not quatily for the exemption stated in Section 119.07{3)i}, Florida S1atutes. | further certily that the information
indicatad on this report s true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member o manager cf the
limited fiability company or the receiver or trustee empowered to execute his repen as reguired by Chapter 608, Flgrida Statutes.

SIGNATU&%E“WM \L\\Q(hh\ﬁ n_ Se ilfi{OLf 30§94 3309

‘TYPED OR PRINTED NAME DF BIGNING AU REFPRESENTATIVE Cavtrme Prons »

-
-



