2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

L02000004698
DOCUMENT # Secretary of State
ISLAND DISTRICT. LL.C 03-24-2004 90301 007 ****50.00
Principal Place of Business Mailing Address
145 GRAND AVENUE 145 GRAND AVENUE - - = -
CORAL GABLES FL 33131 CORAL GABLES FL 33131 L ig'
2. Principal Place of Business 3. Mailing Address ”IIH'“ H H ||m Ilml I II "]l |H‘| m"ll‘ll‘ m I"]
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
75-3015166 Not Agplicable
i Country Zp Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Adcdress of New Registered Agent
o | hame e
?IS\Q(_)I T}IAAEQRTJ%k F:\.C-ENUE SUITE 120 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City l v FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie # applicable. (NOTE: Registered Agent signature required when renstatng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE ~tMGRM [ oelee e [ Crange [ Addition
NAME PARRISH, ANTHONY R JR. NAME
STREET ADDRESS {1617 TIGERTAIL AVENUE ' STREET ADDRESS
CITY-S1-21P COCONUT GROVE FL 33133 CITY-ST-2IF
TITLE MGRM ] Delete TME [ Change [ Aditien
HAME LOUIS-CHARLES, ANDY . ) NAME
STREET ADDRESS | 3210 ELIZABETH STREET STREET ADORESS
Ciry-S1-2ip COCONUT GROVE FL 33133 CrY-st1-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME F NAME
STREETADDRESS™[ ~ "=~ =-*: = ~-=r - S —8 sheanoREss | 0 vt o~ - e
CITY-ST-2IP CITY-ST-ZiP
ILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TLE J Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
HILE (3 Cetete TILE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company or the recaiver oL4SiEl empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRI

RME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR! TATIVE Dayime Phone #




