2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # L02000011393 % Secretary of State

gl%}tillyNh\‘fEeSTMENTS' LLC 01-18-2005 90182 012 ****50.00

Principal Place of Business Mailing Address
1550 WEST 84TH 5T., STE. 50 1550 WEST 84TH ST, STE. 50
HIALEAH, FL 33014 HIALEAH, FL 33014
T ST KR ANT N SHE
DBA:Computer Renaissange
Suite, Apt. #, etc. 13”5"95'6"" m "84 St . Ste.4Q| 01062005  chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Hialeah, FL 56-2290797 Not Applicable
Zip Country ;'93 01 4 Country 5. Certificate of Status Desired d fi'g& L‘:f:g“""a'
- .—— . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ T ’ ) o B
ABOU, HADY i
1550 W B4TH ST, STE 50 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL ] Zip Code

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

SIGNATURE
Signatute. typed or primed nama ol reqisterad agent and tile i applicabia, (NOTE: Ragisteree Agant signature required whan Jeinstating) DATE

Filing Fee is $50.00 - - 'Make check payable to

Due by May 1, 2005 : Florida Department of State
D. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
i1 PD [} Detete TITLE [ cChange [ Acdition
NAME ABOU, HADY NAME
STREET ADORESS | 1550 WEST 84TH ST, STE. 50 STREET ADDRESS
CITY-SI-2IP HIALEAH, FL 33014 CITY-§1-2P
TITLE vD 1 celete TILE CJchange ] Addition
HAME ABOU, CHADY NAME
STREET ADDRESS | 1550 WEST 84TH ST., STE. 50 STREET ADDRESS
CIvY-s1-2IF HIALEAH, FL 33014 CIFY-SF-4P
WE._ | N - S i " N, L B . . ~Dchange [ Addition
NAME T D . -  NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-SI1-2P .
TINLE [ pelete TITLE ‘ . [JChange  [7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2P
TILE 2 oetete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51-2iP : : . CIY-5F- TP
ITLE . 3 pelete TILE . I change T Agdition
NAME ) i . o R T ’ . a . e
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY.-S1-2IP

11. | hereby cerdtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify 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 trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: O~ o4

SIGMATURE ANI:’_IE&J&RAT)BED NAME OFﬁIGNm MHAEGH\I%MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




