2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # L01000021242

1. Entity Name

SUCCESSFUL LLC

Principal Place of Business

2833 BIRD AVE.
MIAMI, FL 33133

Mailing Address

2833 BIRD AVE.
MIAMI, FL 33133

ecretary of State

04-30-2004 20081 013 ****50.00

2. Principal Place ol Business

Crindon Blud

AR AOAR AR

ailina Address ,_

445 Crand Buy Druve)

Suite, Apt. #, elc. Suite, Apl. #, etc.
gt A———

{)f) ”- # D ’/D 04282004 Chg-LLC CR2E083 {10/03)
iy & St City & Slate | 4. FEI Number Applied For
)Zey( a@z seavne  Fl Vey \3iscayne FL, 85-0485329 Not Appicable
Zip | Countfy zip Country » ) $5.00 Additional
B 3 444 35 /ldq 5. (.Iemhcale ol Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strest Address (P.Q. Box Number is Not Acceptabla)

MENDOZA -HUGO-— - -
445 GRAND BAY DRIVE., UNIT 210
KEY BISCAYNE, FL 33149

City Zip Code

FL

8. The above named entity subimils this statement lor the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signature, typeq or printed name of registerad agent and title if applicable, (NOTE: Registered AQemt signature required when reinstaling) DATE

v,  Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS  MANAGERS 10. ONS/CHANGES
T MGR 1 Gelete T Mt )_1 A Thange  [] Addition
RAME MENDGZA, HUGO NAME endr%‘?;!o ‘-@? A GT-.[J,
STREET ADDAESS | 2833 BIRD AVENUE stweer wooress | $00 C n B SO+
OTY-ST.ZP | MIAMI, FL 33133 s | [Led iscayne FL 23749
TITLE MGR [ celete TITLE ! f [ Change  [] Addition
NAME MIRANDA, ROSA F NAME
STREEY ABDAESS | 445 GRAND BAY DRIVE, UNIT 210 STREET ADDRESS
cry-sT-2p | KEY BISCAYNE, FL 33149 CTY-§T-21P
TITLE - 73 Delete TIMLE . . [ -Change . (] Additian -
NAME g’ o NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2Pp CITY-ST-7P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IF CITY-ST-2IP
ms 1 oelete TIMé ("] charge ] Addition
NAME NAME
STAEET ACORESS | STREET ADDAESS
CTY-ST-2P o~ CITy-ST-2ip )
e 1 pelete TITLE I Change  [] Addition
| NAME # NAME
I- STREET AGDRESS STREET ADDRESS
| crvy-st.zp” CTY-ST-2IP

11. | hereby cerlify that the inlormalion supplied with this fiing does not quality for the: exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as it made under ocath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empowered 0 execule this report as required by Chapter 608, Florida Statutes.

O e
SIGNATURE: [~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4)28/oN

Date

Daytrma Phana #




