FILED

) 2004 LIMITED LIABILITY COMPANY Mav 03. 2004 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004564

1. Entity Name

CHARLES HENRIQUES L .C,

Principal Place of Business Mailing Addrass

5975 SUNSET DRIVE 5975 SUNSET DRIVE

SUITE 702 SUITE 702

e So R AU R
04282004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE 'N TH'S SPACE £, FEl Number Appliod For
NOT APPLICABLE Not Apphcable

5. Certficate of Status Desired O gese'gg:‘ﬁ?ﬂ'onal

€. Name and Address of Current Ragistered Agent

EMANY, JOAQUIN A
BT FONCE D LEON BLVD. DO NOT WRITE
gggELagiBLES. FL 33134 lN TH'S SPACE

8. The above named entity submuts this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SYGNATURE

Sgralure, lyped or prnted name of regisiered agert and Litle if apoicable {NOTE. Registeed Agent signature req.uned when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME HENRIQUES, CHARLES

STREET ADDRESS | 5975 SUNSET DR, STE 702
CITY-57-21P SOUTH MIAMI, FL 331435174

e

NAME

SIREET ADDRESS
CITY-S1-2iIP

TIFLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

nLE

NAME

STREET ADDRESS
CMY-ST- 18

NHE

NAME

STREET ADDRESS
GiTY-S1-2IP

11. I herehy certify that the infarmation supplied with this filng-cdoes not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | lurther certify that the infermation
indicated an this report is frue and aggurate and that rpyf signature shall have the same legal effect as it made under oaln; that | am a managing member or manager of the
imited lability company o, " or trustee, to execute this report a5 reguired by Chapler €08, Florida Slatutes.

SIGNATURE: AHBLLES HEWR/QUES oI5 062 969

SIGNATURE AND TYPED OR PHHED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




