2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010820

1. Entity Name

CEGO PROPERTIES, L.L.C.

Principal Place of Business

1492 S. MIAMI AVENUE
MIAMI FL 33130

Mailing Address

1482 S. MIAMI AVENUE
MIAM! FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90104 011 ****50.00

il

MOORE CRZE083 (4/04)
City & State City & Siale 4, FEI Number Applied For
41-2047755 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANEN, JEFFREY S
2 SOUTH BISCAYNE BLVD., SUITE 3250
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaturs, typied or printed narne of regrstered agent and atte if applicabla. {NQTE. Flngnsmrsﬂ Agem signaiure required whan reinstanng) DATE
._ ILE NOW'!! FEE IS.$50 00 :
Make Check Payable to Florida Department af, State
3 Due By September a, 200
g MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ] petete TIMLE {JChange [ Addition
NAME GOESEKE, NICKEL NAME
STREET ADDRESS | 1492 S MIAMI AVE STREET ADDRESS
CTY-ST-2P [ MIAMI FL 33130 CITY-ST-2IP
TILE MGRM 3 Delete e [@Fhange [} Addition
NAME | CERVERA, VERONTCA™ NAME 6oESEHE ~ CEX VEWA'/ VD A Cot
STREET ADDRESS (1492 S MIAMI AVE STREET ADDRESS
omY-sT-28 EMIAMI FL 33130 CITY-5T-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-2P
TITLE £ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2IP

11, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cornpany or the receiver or trustee empowered to execute this report as re/c? by Chapter 608, Florida Statutes,

/

PG bocsewe

SIGNATURE:

Vho-04 (305 357-0C2¢

SIGNATURE ANCTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHOAIZED REPﬁSEH‘I’ATIVE

Date Daytimao Phone #




