2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # 1.02000008954

1. Entity Nama

INTERCONTINENTAL INVESTMENTS, LLC

03-01-2004 90316 014 ****50.00

Principal Place of Business

LR

2. Principal Place of Business , 3. Mailing Address .

1545 N. Park Drive 1545 N. Park:Drive

Suite, Apt. #, etc. Sujte, Apt, #_slc.

. ’ 02122004 hg- CR2E083 {10/03

Suite 104 suite” 104 Chg-LLC (10103)

City & State . City & State 4, FEl Number Applied For
Weston, Florida Weston, Florida NOT APPLICABLE Not Applicable
3%% 26 %jggy 3 :23%26 Cg;glg 5. Centificate of Status Desired [ ?g.ggﬁg:;ﬁonai

6. Name and Address of Current Registered Agent - - .- - 7. Name and Address of New Registered Agent. o e
- - N CT Nama To—T - —_— — = =T T—

ROSEN, HARRY ESQ. Su

C/O ROSEN & EICHNE
2500 WESTON ROAD

Street Address {P.O. Box Numher is Not Acceptable) '

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida, 1am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered agant and tite if applicable.

(NDTE: Regisiered Agent signziure required when reinstating)

DATE

Filing Fee Is $50.00
Dus by May 1, 2004

e ;N‘i‘al{e".check payableto i
‘Florida Departmient of State - . -+

ow g

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

L MGRM 3 Delete TILE Change [ Addition
NAME ORTIZ, DAVID NAME

STREET ADDRESS | 2486-W-COMMERGE PIGAY-—#108- stgeracoress | 1545 N, Park Drive, Suite 104

CITY-ST-2iP WESTON, FL 33326 CITY-57-ZP

e [T Detete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change O Addition
e | e D e N e T RIS Lo
““STREET ADDRESS |~ —— j STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ Change  [J Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2PP CITY-ST-2P

TIILE O pekete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ~ CITY- ST- 2P

N

ite &
e dr trus

[

3

indicated on this report is
limited liability company

SIGNATURE:

(7

thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
haj my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
‘ aRipowered to execute this report as required by Chapter 608, Florida Statutes.

954-515-0039

2/ 0y

SIGNATURE AND TYPED OR PRINTED NAME DﬁIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

U



