FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000010789 FEI N 04-30-2004 90083 016 ****50.00

1. Entity Name
INSIDE PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address Zq U 61 38 5

(/0 ALLEN & GALEGO /0 ALLEN & GALEGO

607 BRICKELL KEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE, SUITE 805

MIAMI, FL 33131 MIAMI, FL 33131
jo er_ALLfnr Law ¢ /o Fo frA“anszxf

Sune Apt, #, efc. Suite, Apt. #, elc,

04292004 Chg-LLC CHR2E083 (10/03)
WU Bricke Il ave , soe 40141144 W e, sorre 1044
City & State City & State " 4. FEI Number Applied For
WUawmi, FL \ﬂuu. _FL 16-1632485 Riot Applicable
Zip y Country Country " . $5.00 Additional
3 3‘ 3‘ 33 \ % l 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

use oo o Raberr_Alew_Lawl

601 BRICKELL KEY DRIVE, SUITE 805 re ress (g Box & Not Acgeplanle

MIAMI, FL 33131 aa irl(?ﬁe(_L j&

v SUl Te {01 Y
City . [ Zi ode
2 e A FL
8. The above named entity suthhitshi terpdnt Wchangmg its registered office or registered agent, or both, in the State of Florida. 1am Tamiliar wnh and accept
the ohligations of registere ept’ / f
-
By : Robect M. Riten, Tn. 1hamdet Y/ /0
SIGNATURE _ ’
Signature, typed or phinted name of registerad agent and titla if applicabla, T (NCTE: Registered Agent signature required whan rainstating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES

TILE MGR [ Delete T MGR [@Thangs ] Addition

NAME SALAZAR PERALTA, LUIS F NAE SALALAR PERALTA LS F

STREET ADDRESS | 601 BRICKELL KEY DRIVE, #805 stoeet aooress (1M BricKell Ave. Svire foiN

cy-sr-zP | MIAMI, FL 33131 ory-sTZP I4AMAME, FL O B519)

TITLE 3 Delete TILE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2IP

TITLE 3 oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CrTy-ST-2IP

TITLE 3 Delete TILE [J chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-ST-2IP

-

11. { hereby certity that the information suppli filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repont is true and acgu atgny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rec owered to execute this report as required by Chapter 608, Fiorida Statutes,

fobet ¥ A /- ]
SIGNATURE: _— fle, Jp. _¥129loy 305 372-33,
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRFSENTATIVE Date Caytime Phong ¥

s
H

e




