"‘\\",;_,2664 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) S Feb 10, 2004 8:00 am

DOCUMENT # L020000088068 Secretary of State
kRIEGER ENTERPRISES, LLC 2-10-2004 90104 002 750,00
Principal Place of Business Mailing Address
777 17TH STREET, PENTHOUSE SUITE 777 17TH STREET, PENTHOUSE SUITE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
PR TR LTI
100 Sowkln Oginde De 100 Sectl. Conte O
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Opb. 103 et Xio
City & State City & Stale — 4. FE| Number Applied For
M 16 @eacL : FL . M ieand )ée&cl. HC 45-0473510 Not Agplicable
Z'.pzz 16 q Coami(v «Q Zi%Z fgﬁ Cﬂcmzy{ ﬁ) 5. Certificate of Status Desired O Eg‘ggg?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e e e e | NAME e T e it At e S ee aeme e - =
5?;597% %EFE’E%ETY PENTHOUSE SUITE streel ’*“"'if(;’\fgg‘f s ti“r 'l“i%e:"e’
; 706 Sawth Pointa Dx

MIAMI BEACH FL 33139
Dt T lox

W liami Reacl FL[2%%.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registgred agert . ;
. TuSive; Kvesor Mign 9,/3/ Joy

ar pikgied name of registedd agen and otte ¢ applcable. 7/  (NOTE: Regilered Agent sigleture raquusd when renstating) DATE

SIGNATURE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGR 7 Delete TITLE Mé' e ,m,[‘,hange ] Addition
NAME KRIEGER, JEFFREY M HAME TavrSvrey Iy leé’g

STREET ADDRESS | 777 17TH STREET, PENTHOUSE SUITE sweeraneess | 2 00 Lowkh Co O # I/d3

omv-5-2F | MIAMI BEACH FL 33139 CITY-ST-2P Mg Reack (E¢ ITIPG

TITLE 1 Delete ILE ' [ change [ Addition
NAME NAME

SFREET ADDRESS STREET ADGRESS

CITY-SE-2IP CITY-ST-2P

TITE 1 pelete TILE [ Change [ Addition
NAME -~ . - —— e - - = R - ~— - NAME - - —. W - . - T e - - ———
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [T calete TIME [J Change [ Addition
NAME ) NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

ME 0 Delete § e [3 Change ] Addition
NAME « NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

e 3 Delete TILE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHY-SE-2IP j st

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M [haee, . TeSTe., Kuioger 2/thy ses-haz35z0 |

SIGNATURE AND TYPED o&fmmﬁ? NAME OF SIGNING RIANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daa 7 Paytime Phane &




