2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

L2 12209
DOCUMENT # L0200001220 . Secretary of State
MORE REALTY INVESTMENTS L.L.C . 02-16-2004 90161 011 5000
Principal Place of Business Mailing Address .
12301 S.W. 2ND ST. 12301 S.W. 2ND ST.
PLANTATION FL 33325 PLANTATION FL 33325
. Suite, Apt. #, eiC. ' Sulte, Apt. #, etc. ’ MOORE CR2E083 (11/03)
City & State City & State ! 4. FEI Number 1Applied For
' 51-0416677 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O ?5'00 Additional
: ' ee Required
' 6. Mame and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name e e e e e e =
?%thﬁ%%’dk LA%E Street Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signzlure. typad or printod name ol registered agent and iitte d apghcable. (MOTE; Registerad Agent signature fequired whan ranstating) . DATE
9, MANAGING MEMBERS/MANAGERS 10. ! . ADDITIONS / CHANGES ]
TME MGR [ Celete MLE [ change  [] Addition
NAME MORELLI, OTTO NAME
STREET ADDRESS | 12301 S.W. 2ND ST. STREET ADDRESS
CiTy-S1-21P PLANTATION FL 33325 CiTY-ST-ZP
THILE ] Celete LE ' [change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZiP
TILE 3 elete TMLE D3 change [ Addition
_NaME e e e e e a4 L NAME - . P . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cav-sr-ze |
TITLE O Detee e ' 3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2iP CITY-5T-2P \
TIMLE [ Detete TITLE ! O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-ST-ZP
TME O Detete e i O change [ Addition
HAME NAME !
STAEET ADDRESS STREET ADURESS:
CITY-S1-2IP e CIY-ST-2IP

11, | hereby cerify that the w‘niorﬂtion suppii {irg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report.is true and agayraip and that mingignature shali have the same legal effect as if made under gath; that ! am a managing mermber or manager of the
timited liability comparty or the rece d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/6 A o/

SIGNATURE AND TYPED OR kRINTED *ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dal}/ Dayirne Phone #




