2(&04 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000378
}ig)ﬂ‘l}%zag?VER, LLC

Principal Place of Business Mailing Address

2601 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

2601 BISCAYNE BLVD.

2, Pri'ncipal Place of Business 3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90002 037 ****50.00

24065364

NSRRI R

i " . Suite, ApL. #, etc.

Suite, AL #, 6t ufte, AL %, sl 02232004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number g? -0575 95 3 Applied Fe
Not Applic

ap Country glp - : Country 5. Certificate of Status Dasired [ - $5.00 additionar

_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD.
MIAMI, FL 33137

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

Signature, Wa printed name of registared agent and title d applicable. (NOTE: Regi: d Agant iy quired wher rei ing)

Filing Fee is $50.00

Due by May 1, 2004
3. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
mE MGR [ befere L1113 Cdchange  [Jad
NAME MILLER, ROGER NAME
STREETADDRESS | 2601 BISCAYNE BLVD STREET ADDARESS
CITY-ST-7IP MIAMI, FL 33137 CATY-ST-2IP
™mE MGR [ Delete Tme [Jchange [Jad
NAME GORDON, KENNETH NAME
STREET ADDFESS.| 2601 BISCAYNE BLVD _ STREET ADDRESS .
CITY-ST-ZIP MIAMI, FL 33137 QITY-sI-2IP
TME 1 Detete TIME Ochange OaAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Detete TME Oecharge  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cly-sT-7P
TIMLE O petete TIME Cchange [JAd
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ etete TWILE {JChange [Tad
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2iF CITY-ST-7P

11. | heraby cerli
indicated cn
limited liability company or the re

SIGNATURE: _x

lere 10 exacule this rep

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
is report is true amglaccurate and rhat my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
RS i crag required by Chapter 608, Florida Statutes.

—




