2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L02000006264 Secretary of State

1. Entity Name
03-22-2004 90425 045 ****50.00
M2l LLC

Pnnc:lpal Piace of Business

KEL #5830
I FINg31

Maifing Address

R
4 49 CoLLING AVB 2694 coltivS RVE
Suite, Ar't?)#.’etc. J %te? Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
Y1 n W ) ééﬁc H 33 ”}0 n 1ATH 6534 c—H 53 i L} D 68-0500309 Not Applicable
Zip,s,; ] L' O Co%b@ 2@3 ) L, O Coumrylst; 5. Certificate of Status Desired 0 gi'ggnﬁsféﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

Claude Salle

Street Address (P.0. B_ox Number is Not Acceptable) .
2699 Colling Avenue, Suite 131

City Zip Cade
/. Miami Beach FL | 35740
8. The abave named entity sub this glatement i thef purpose of changing its registered office or registered agent. or koth, in the State of Flonda. | am familiar with, and accept
the obligﬁyhns of registered
SIGNATURE i
Swnature, typed or printed name of registered agent and title it app‘ cabie. (NOTE Heg:s!ered Agam Slgnalure vequlred whan rem;tmmg) DATE
FiLE NOW"' FEE IS $50 00
Make Check Payable to Flonda Departmem of Slate
: DueByMay1 2004 LN
9, MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR J oelete TITLE [ Change [ Addition
NAME GUINOT, J.F. NAME
STREET ADDRESS | 848 BRICKELL AVE. #830 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-5T-21F
TITLE [ Delete TITLE [dcChange [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pstete TITLE {"1change [ Addition
NARE Nante
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-5T1-ZP
TITEE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ pelere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TILE 3 pelete TILE [ Change 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP (\ /

11, P hereby certify that the information supplied with this fifing does net qualify for the exemption stated in Sectior\1 19.07]
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ul
Iimited liability company or the raeceiver or trustee empawered 1o execute this report as required by Chapter 608,

ida Slatutes. | further certify that the information
at | am a managing member or manager of the
Statutes.

SIGNATUR J.F.&uin / 29/ L

z
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dath Payiime Phone #




