FILED

2004 LIMITED LIABILITY COMPANY Jun 29,2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # L02000005239 06-29-2004 90057 010 ****50.00
1. Entity Name .
CHIMOL CHOCRON D'EUROPA, LLC
Principal Place of Business Mailing Address *
18660 COLLINS AVENUE 18660 COLLINS AVENUE
SUITE 104 : SUITE 104 14024460
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
Suite, Apt, #, etc. Suite, Apl. #, elc. 05282004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FEl Number Applied For
! APPHEBFOR 20~ 03835L5] [notappicanie
Zp Cauntry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHoceON Name
SHOcReW, CHIMOL -
18660 COLLINS AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 104 .
SUNNY ISLES BEACH, FL 331860
City FL ] Zip Code
8. The above named entity submits this statement for ihe 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 '
. Signature, typed o printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 8, 2004 Florida Department of State
9. :‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR U] Delets TITLE CIGhange [ Addition
NAME CHOCRON, CHIMOL NAME
STREET ADDRESS | 18660 QOLLINS AVE., #104 STREET ADDAESS
CITY-57-2P SUNNY ISLES BEACH, FL 33160 CITY-57-2P
1IMLE MGR [ Delete ME [Dchange [ Addition
NAME CHOCRON, SADIA HAME
STREET ADDRESS | 18660 COLLINS AVE., #104 STREET ADDRESS
CITY-ST-2IP SUNNY-ISLES BEACH, FL 33160 CITy-57-21P
TIILE [ Delete TITLE [ Change [ Addition
MNAME ’ RAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZF
TTLE _ [ Detete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE £ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accyrate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the rece; r Mustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.
: - ~S4yoo
SIGNATURE: tmor Cuopow S [22[0d  3o5-932-54
SIGNATURE_ AND T\'PED ER fItITED NAIIE OF ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phono #

—~ ¢



