2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 28, 2004 8:00 am

DOCUMENT # L02000005826

1. EntityName  _ - __ &
THE AGENCY, LLC

. Secretary of State

06-28-2004 90094 012 ****50.00

Principal Place of Busingss

3405 ALHAMBRA CIRCLE.
CORAL GABLES FL 33134

Mailing Address

3405 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

3. Mailing Address

I\32. QW

2. Principal Place of Business

T2 SW 47 Shreet

4% Sireet

1IN

T

I

Suite, Apt. #. etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)

Cily & State

M\(MY\\ | MIAML |

City & State,

Fjo ridd

Flov\aa

4, FEI Number

Applied F
46-0473113 PR

Not Applicable

Country

35195, %3195

t)_mtry
\

O $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, LIANA M
3405 ALHAMBRA CIRCLE
CORAL GABLES:FL=-33134~ - -~ - -

Name

vang U-fodnpavel- - - -

Street Address (P.C.-Box Number is Not Acceptable)

T3 SW 43 Sreek

FL

"ML Bies

8. The above fiamed enipfy sut] mnsrc’fl’s statementfior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
-

(2-4-04

SIGNATURE L
UM Fegistered Agent signature réquied when reinsiating) DATE
\/ v
- 2
]
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR b 7 oelete TLE O change [ Addition
NAME RODRIGUEZ, LIANA NAME
STREFTADDRESS [ 3405 ALHAMBRA CIRCLE STREET ADORESS
CITY-§T-7P CORAL GABLES FL 33134 Chy-g7-2IP
TITLE MGR [ Delete TITE [ Change ] Addition
NAME CAL, CHRISTINA NAME
STREET ADDRESS | 3405 ALHAMBRA CIRCLE STREET AGDRESS
CiTy-ST-2iP CORAL GABLES FL 33134 CITy-ST-21P
me - _ L1 Celete e [ Change [ Addition
e S VI "7 R —— R
STREET ADGAESS —— - STRECT ADDRESS- Tt T
CITY-ST-7IP CITy-ST-ZiP
TITLE ] Delete TITLE [Jchange [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 7 elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
. T

limited liability cormpany of the r

11, | hereby cerlify thatdhe information s plleé with filing does Mgt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regport is true and dccuraté anddhat signaturelshall have the same lega! effect as if made under cath; that | am a managing member or manager of the
eiver orArustge empowered ta egecute this report as required by Chapter 608, Florida Statutes.

40t

D TYPED ORPRINTED NAME oy’snsmm; MANAGING Meme@nomso REPRESENTATIVE

25 le2 - H5L eft 107

Date Dayiime Phone &

g




