FILED

2004 LIMITED LIABILITY COMPANY Mar 17.2004 8:00 am

.ANNUAL REPORT ",

9

"DOCUMENT # L02000002901 o Secretary of State

1. Entity Nama EEE S

PERFECT DEAL, LLC 03-17-2004 90274 042 50.00

Principal PIaf:e of Business Mailing Address

20229 NE 16TH PLACE 20229 NE 16TH PLACE

MIAME, FL 33129 MIAMI, FL 33129

02022004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
74-3029285 . Not Applicable

. 5. Certificate of Statys Desired (] ?aseggqaf:émm'
ERSS 6" Name and'Addiess of Current Registered Agent =~~~ - — = e —

20256 NE 16TH PLACE DO NOT WRITE

“MIAMEFL 33129 e T s “"“H'N—THI'S-‘SPACE

P

8. -The above named entity submits this statement 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 L. -
+ "7+ Signature. typed or printed nama of registered agent and title if appiicabla. . {NOTE; Registerad Agent signaturs raquired when reinstating) . ., DATE |

—— e e e e e e [ . . . AR . . v

~ Filing Fee is $50.00 o
! . Due by May 1, 2004

v

9,. MANAGING MEMBERS/MANAGERS

TTLE " | MGRM : . o

HAME RAIBI, AMIT

STREET ADDRESS | 20229 NE 16TH PLACE

CITY-ST-2P MiAMI, FL 33129

TITLE MGR -

NAME COHEN, DANIEL

STREET ADDRESS | 20229 NE 16TH PLACE

CIFY-ST-7P MIAMI, FL 33129

T MR < = e :

NAME COHEN, YONATHAN ’ : o Tl oy
STREETADDRESS | 20229'NE 16TH PLACE—— " — ~—=~—"" =% — - T e = - ,a-ﬂ-.r——-—"' :""’“' e
CITY-ST- 7P MIAMI, FL 33420 | e e e SRS RS _-—r«.-..-d_DO NOT WRI-FEMM
Tme T o7

m [ _IN THIS SPACE

“STREET ADDRESS |~ S e R e o It
CITY-ST-2IP

TITLE

NAME

STREET ADORESS

CITY-5T-2IP

me Db o

STREET ADDRESS |- 4 540 1“ ; it

cmmsT-zp L0 e g

“11. | hereby certify that the information supplied with this filing does-not-quality for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inrdicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am a managlng member of manager ‘of the
limited liabiiity company or the Teceiver or trustee empo to execute this report as required by Chapter 608, Florida Statutes.-- -

SIGNATURE: © 32 O}L Fo566 ¥ G0 D

SIGNATURE AND TYPED OR PRINTED NAME OF %WWAGM MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




