FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000002170 Secretary of State
H/\E‘E%ygﬁénﬁTRAL LLC 05-03-2004 90144 003 ****50.00
Principat Place of Business Mailing Address
801 BRICKELL KEY BLVD., STE 3104 801 BRICKELL KEY BLVD., STE 3104 TTY T eAwy
MIAMI, FL 33131 US MIAMI FL 33131 US
A B | IR AD A
2225 L/E ST FLAGLER ST 9976 LJET FLAGLELST] -

" Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 {10/03)
# {12 £ {[2 o

Ci'!y & State Cily & State, 4, FEI Number Applied For
MLA M| EL (1AM .F L 41-2030078 Nol Applicanis
?) ZI—; [ 7 4 \C.o/un'trij\ ﬁ . 32!3;1 I -7 lf f}ung A ) 5. Certificate of Status Desired [ ?g.ggql..:?:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme \
OLECH, DANIEL DAMIEL OLECH
801 BRICKELL KEY BLVD STE 31()4 ) Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33131
RRJ G WEST FCLAGLEE <'T‘#HZ
ML A FL [ 22,74

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

.
- —
SIGNATURE _@_QMAD ANMIEL OLECH
Bignalure, typed of printed name of ragistered agent and fitle if ai:pliceb!e {NOTE: Registerad Agent signature required when reinstating) ATE

...... P BT [ AR S L T B .

; Filing Fce is 350-00 """" -l S : R Make check payable-to, - - - --
= "Due by May 1, 2004 . Florida Department of State ’
9. Do gt MANAGING MEMBEHS/MANAGERS s 100 - ADDITIDNSJ’CHANGES

me. " | MGRM [ T S L—JDeIele N KT HG,an LT E‘Change [ Adgition
wne- - | OLECH:DANIEL:z — - =~ - : S ER N L OL—ECH . ‘
STREET ADDRESS | 804 BRICKELL KEY BLVD., STE 3104 . STREET ADDRESS

CITY-5T-ZP MIAMI, FL 33131 CHTY-ST-2IF QP%EH HE}S‘E 1F'%A'G—LE K S T./# ”Z
TILE . O petete TILE O change T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

TITLE ) i [ petste TILE [Ichange [ Addition
MAME NAME . :
STREET ADDAESS STREET ADDAESS

CTY-5T-2P ’ CiTY-ST-21P

mE . .= - [Doeet mE _ _. . - — _ BElcrange [ Addition
HAME NAME

STREEY ADURESS STREET ADDRESS

CITY-5T-2P CATY-ST-2P

TITLE 7 Delate TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P

TITEE O pelete TILE [ change [ Addition
NAME ’ i . B HAME B

STREEY ADDRESS ‘ _’_‘ o '_ ~ ] ] STREET ADDRESS

ITY-ST-2P Bt el e e T CITY-5T-7P

11. | hereby certlfy that the mformalaon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am a managing | member aor manager of the, ™
||mned |Iabl| ity company or lhe receiver.of frustee empowered to execuie this report-as required by Chapter BOB Florlda Statutes. - w s v

SIGNAT'UHE':?"-&@?&,A& \0 QD“DHM& OLECH 04/26‘/04 Y052 T 737308

SIGNATURE AND TYPED OR PRINTED NAME OF L] ‘OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




