2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # L02000003690 Secretary of State
1B'Fn0myNNE£FT LLC 03-25-2004 90217 028 ****50.00
Principal Place of Business Mailing Address
- 14936 SW 104SF., UNIT 21 14936 SW 104ST., UNIT 21
MIAML FL 33198 ‘ - UNIT 21 )
MIAML FL 33196 1 1 !I
| I
S S 1 I A
LTS IR CT T agh7 ow Jutn (T l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
Clty & State Clty & Stals 4. FEI Number Applied For
\ P J 'F L || ) [. - 02-0596259 Not Applicable
Count Counts . .
}b]q L Ug/l -b‘b ] U‘ b WA §. Certificate of Status Desired O Ezg?qmm
6. Name and Addrass of Current Registerad Agent 7. lum-mnmo!NnRoghundAgem
Name .
LEONARDO, JOSE J ESQ < -\d:g (:‘SEWNA- _ ﬁhv A Gl")'l;
12515 N. KENDALL DRIVE, SUITE 222 ec i A umberis Not Acceptable;
MIAMI, FL. 33186 LT AR L N 5
M FL leCode 1wk

8. The above namext entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wuh and accept
the obligations of registered agent.

— %Z VAime f._ALvagez MAVALER 5)22 o4

Signature, typed or fersed ﬁwmuﬂﬁ:h?’w Ragictemad AQant signahure requrrad when renstating)

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2004 Florida Department of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mme [ MGR 3 peete TLE O Crange [ Addition
NAME JAIME ALBERTO ALVAREZ NAME
STREET ADDRESS | 10855 SW 112TH AVENUE, #209 STREET ADDRESS
cme-si-2F | MIAMI, FL 33176 CTY-ST- 2P
TE ’ 1 petete TILE [ Change [ Addition
NAME ‘s HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P ) CoTy-§T-29
TE ] Detete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Crvy-ST-2°P CITY-ST-2P
THE {7 Delete TME Ccnange [ Asdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CGTY-ST-2P CITY-ST-2P
TMLE 3 Detete TTLE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-27 CITY-ST-2P
TIE [ beete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Rorida Staunes.

SIGNATURE: IAMe A A)VBZez - /WA/V%&/L 3 /2 2)H

osmummumm OR AUTHORLZED REPRESENTATIVE Daytime Phone #




