=

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000013482

1. Entity Name

SUPL, LLC

Principal Place of Business

2B00-PONCE DE LEQN BLVD., SUITE 1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEQN BLVD., SUITE 1125
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. ete.

Suite, Apt. 4. etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 043 ****50.00

MOORE

I

CR2E083 (11/03)

" HERMAN, ALISON P
CORAL GABLES FL 33134

2800 PCNCE DE LEON BLVD., SUITE 1125

City & State City & State 4. FEl Number N Applied For
35-21775815 Not Applicable
i Count Zi t iti
Zip ountry ® Countey 5. Certificate of Status Desired ;| $5.00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Accepiable)

City

Zip Code

FL

the abligations of registered agent.

,8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

*SIGNATURE
'3 Signature. typed of printed name ol regstered ageni and title # apphicabls. (NOTE: Registered Agent signature reguired whan reinstanngy DATE
. . .;‘; o
9. (i. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
bt MGR ’ O Delete TLE [JChange [ Addition
HAME FELDENKREIS, GECRGE HAME
STREET ADDRESS (300 NW 107-AVENUE STREET ACORESS
CIFY-ST, 2P MIAMI FL 33172 CiTY-ST-2IP -
TE Y O Detets TIE [JChange [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHY-5T-2P CITY-51-21P
WME . 1 pelete TITLE [ change [ Addition
~ KABAE —_— e P —— ot e — HAME ~— — e e - m— = - ——T L a T e L T
STREET ADDRESS STREET ADDRESS
. CITY-57-2P CITY-ST-2IP
XTITLE 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIry-ST-2IP
TITLE [F celete TIILE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

limited liability compaay-ert)

LI>EMIREL

1. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.02(3)i), Florida Statwzes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
pagivar or trusiee empowered to execyle this report as required by Chapter 508, Florida Statutes.

L (eonde

3/\,»/04/ so(=Y10-)24

PRINTED NAME OF SIGNDMEMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

/bans

Dayurme Phone #




