- - 2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) -

>

FILED
Apr 02,2004 8:00 am

DOCUMENT # L010000227

1.. Entity Name.

ANY SEASON INSULATION OF MIA

92

Mi, LLC g

ecretary of State

04-02-2004 90255 009 ****50.00

Principal Place of Business

13400 SW 128TH STREET
MIAM! FL 33186 -

Mailing Address

13400 SW 128TH STREET
MEiAMI FL 33186

2. Principal Place of Business

3. Mailing Address

ll

Il

I“

[

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stare City & State 4, FE! Number Applied For
i 01-0552472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASARTE, FELIX ESQ.
8500 SW 8TH STREET, SUITE
MIAMI FL 33144

238

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. Trs above named entity subrnils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
At Signature, typed or printeg name of regisered agent and title # apphcable, {NOTE: Registered Agent signature required when ranstahing) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS [ CHANGES
TE MGR O pelere e [ Change [ Addition
NAME MODRONO, MANUEL A JR NARE
STREET ADDRESS | 13400 SW 128TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33186 CiTY-ST-ZIP
TITLE P [ Detete TITLE [J Change [ Additien
NAME AMODRONQO, MANUEL JR NAME
STREET ADDRESS | 13400 SW 128 ST STREET ADDRESS
CITY-ST-21P MIAML FL 33186 CITY-ST-2IP
TITLE T J Delete THLE [ Change ] Addition
HAME - MODRONQ, MADELINE - HAMC - -
STREET ADDRESS | 1:3400 SW 128TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 L CITY-ST-2IP
TIMLE 3 peiele TIMLE [GChange (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE 3 Change  [J Additien
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TITLE [ petete TITLE {1 Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CImy-$1-21P ‘ L ﬂ CiTY-57-2IP

11. | hereby certify that the
indicated on this report &

SIGNATURE:

GNATURE AND

bo Mﬂ, h this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, § further cerlify that the information
bedurale anp that my signature shall have the same legal effect as if made under oath; that | am a managing memier of manager of the
telvel orfirustgée empowered to execute this report as required by Chapter 608, Florida Statutes.

R AUTHORIZED REPRESENTATIVE

233, bt Sor S53-8500

Daytima Phone #

AR

Daw




