- | FILED
2004 LIMITED LIABILITY COMPANY Jun 29, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000005618 06-29-2004 90057 007 ****50.00
1. Entity Name '
CHIMOL, LLC
Principat Piace of Business Mailing Address ’
2600 ISLAND BLVD., #1106 2600 ISLAND BLVD., #1106 140 24462
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL. 33160
P e DI EENERAV A0
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 03222003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
51-0417940 Not Applicable
ap Country Zp : Country 5. Certificate of Status Desired 0 $5.00 Additional
; Fe&a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COHEN, COTA |
2600 ISLAND BLVD., #1106 Stieet Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and fitle if applicabila, {NOTE: Registered Agent signature required when reinsiating) DATE
'Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (J petete THLE 3 Change  [] Addition
NAME CHOCRON. CHIMOL NAME
STREET ADDRESS | 18660 COLLINS AVE., #104 STAEET ADDRESS
CITY-ST-ZIP SUNNY.ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE MGR | O Delete TME [ Change [ Addition
NAME COHEN, COTA NAME
STREET ADDRESS | 2600 ISLAND BLVD., #1106 STREET ADDRESS
emy-s-2° | AVENTURA, FL 33160 : oY -ST-2IP
TITLE MGR O Delete TITLE [JcChange  [J Addition
NAME HADIDA, SIMY NAME
STREET ADDRESS | 18660 COLLINS AVE., #104 STREET ADDRESS
CITY-sT-2IP SUNNY-ISLES BEACH, FL 33160 CATY-ST-21P
TITLE ‘ O Delete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P g CITY-ST-2IP
me [ Dalete TRLE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O palete TMLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP - CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and jeat my mgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirnited liability company or the receiver or tudte€ empowerecibe 5 s report as required by Chapter 608, Florida Statutes.

'I/’Il-
2O CHINOL Crowton 0T Jeafoy  305- f32-S00

' IIANAGING IlEllsER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATUJ:IMEU:;E




