Ce FILED

,,

2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM
. :- ANNUAL REPORT Secretary of State
DOCUMENT # L02000008862
kéﬂ%‘g:ﬂ ELC
Principal Place of Business Mailing Address
1700 BAY DRIVE 1700 BAY DRIVE
MIAMI BEACH, FL 33141 MIAME BEACH, FL 33141
AR A
04282004 No Chg-LLC CR2EDE3 (10/03)
DO NOT WRITE IN THIS SPACE PR Fpied T
35-2168362 Not Applicable
5. Certificale of Status Desired [] gese'ggq l,;g:ci’:ional

6. Name and Address of Current Registered Agent

500 BAY DRYTE DO NOT WRITE
MIAMI BEACH, FL 33141 'N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signatwe. lyped of panied name of registared agent and 656  apphcable {NOTE Regrstered Agent signature required when renslaing) DATE

Filing Fee is $50.00

Duo by May 1, 2004 UB8000144036
SRSB4 a0 E4 007 T of
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME AGUIAR, RENE F 2

STREET ADDRESS | 1700 BAY DRIVE
CITY-51-20 MIAMI BEACH, FIL. 33141

TTLE

NAME

STRELT ADURESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITy-§7- 2IP

TRE

NAME

SREET ADDRESS
CITY-5T-2P

TILE

NAME

SIREES ADDRESS
CITy-3T-2P

1. | heraby centily that the infarmation supplied with this filing does not qualiy for the exemptian stated i Sechon 1 19,07(3){i}, Flarida Statutes, | further certify thal the informaton
indicated on this repart ts trus and acturate and Ihat 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 trustee empowered 1o exacute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: I@Alfj¥ st Reve . Acnar MavAserL észg]az 305502 81457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKMG MANAGING HEMBER, Of AYTHORIZED REPRESENTATVE 7 Dae Daviime Frang #




