., 2004 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # L02000002304
bttt Secretary of State
_07- ok sk o ok

BARJES, LLC. 05-07-2004 90006 040 50.00
Principal Place of Business A ) Mailing Address
13640 SW. 80 COURT ' 13640 S.W. 80 COURT
MIAMI FL 33158 . MIAMI FL 33158 ) )

Suite, Apt. #. etc. Suite, Apt. # elc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

03-0388472 Not Applicable
Z Cauntry Zp Country 5. Certificate of Status Desired O ?;‘se'geoq ngéti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAREDES, JESUS O

13640 S.W. 80 COURT Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL"33158

City FL Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE .
Sgnalure, typed of printed name ol registered agent and title It applicable. {NOTE: Registerad Agent signature requrred when rains! CATE
Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE P : 2 Delete TITLE [OJchange  [C] Addition
NAME PAREDES, JESUS O NAME :
STREET ADDRESS | 13640 SW 80 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 CITY-ST-2P
THLE 3 Delete HILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-57-21P
TITLE : 1 Delete TITLE D Cnange {7 Acditicn
NAME i ) NAME - R
STREET ADDRESS o ) - STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
. TILE 0 petete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-ZiP
T ' 3 Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-S7-2IP
TILE 1 Delete TITLE [3Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3}(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the{tecer trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ Jecos o, Paneds Y3g.0y (205)624 9217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




