2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020503 Feb 04, 2004 08:00 AM

1. Enty Name o7 Secretary of State
THE LAW OFFICE OF WARREN R. TRAZENFELD,

Principal Place of Business . T Mailing Address
3225 AVIATION AVENUE . 3225 AVIATION AVENUE
SUITE 600 .. . “_SUITE 800
MIAMI FL 33133 MIAMI FL 33133
us us
Sulte, Apt. #, ete. Suste, Apt. #, elc. MOORE CR2ECS3 (11/03)
Cily & State City & State - 4. FE! Nurnber N Applied For
01-0555663 MNot Applicable
Zip Country e Country 5. Cedificate of Status Desired [ ?ei‘ggﬁ?:‘;ﬂmal
6. Name and Address of Cutrent Registered Agent ] 7. Namne and Address of New Registerad Agent . ]
T Name T o
gg?sz iﬁ:zf'hg’NV\;!ﬁ\ﬁ/RERNESER Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 600 ——
MIAMI FL 33133
City ' FL | ZoCede

8. The above named enlity submits this statement jor the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

S.gnalure, typed of printed name of teislered agand and tite ¢ appheakle, | (NOIE Hegslered Agent sgnalure requved when cainstaingl DATE
FILE NOW!} FEE IS $50.00
Make Check Payable to Florida Department of Staie
' S bueByMayi, 2004 - T
5. MANAGING MEMBERS/ MANAGERS . | 10. i ~ ADDITIONS JCHANGES
TILE P T Delete TTLE [ Change  [J Addition
NAME TRAZENFELD, WARREN R NAME
STREET ADGRESS | 3225 AVIATION AVE., SUITE 600 STREET ADDRESS
oTe-sT-2E | MIAMI FL 33133 EITY-ST-2P
TILE 1 Defete TIRE HonnnnEss7s O Change [ Addition
NAE A 02/06/04-30023-006 50,00
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CiTY-5T-2P
e ] Ooeete | mme ' [J Change L Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WL ek me O] Change L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e Ooelete  { me O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
e O oelete  § e [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CiTY-ST- 7P oTY- 5520

11. I hereby ceriify that the infermation supplied with this filing does not qualify for he exempiion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that ine information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes,

SIGNATURE: (BS\ ‘\"\ﬁw \\'ﬁ\ﬁ\\ “RO-TEa &y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHRIZED REPACSENTAYIVE ) Date Daybme Phone ¥




