Ay

y FILED
2004 LN ANNUAL @BPORT Mar 25, 2004 8:00 am

DOCUMENT # L02000014574 Secretary of State
1. Emity Name'- 5 sk ok oK oK
S & VINVESTMENTS OF MIAMI, L.L.C. 03-25-2004 90213 041 727750.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE, SUITE 809 7700 NORTH KENDALL DRIVE, SUTESOO 777~
MIAMI, FL 33156 MIAMI, FL 33156
= v ARG U
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2298969 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggl 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, GERMAN A

7700 NORTH KENDALL DRIVE, SUITE 809 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, Fi. 33156

i . City FL Zip Code

i

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

SIGNATURE
Signature, typed of printad name of registered agent and titls if applicable. {NOTE: Registered Agerd signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM T pelete TITLE [Jchange [ Addition
NAME SARDINAS, HECTOR J NAME
STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 809 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33156 CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

indicated on this report is trueand accurate andfifal 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, mpowered to execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the infarmation supplied with fis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e
305-270-3145

€ receiver or tru
SIGNATURE: 3 ] I German A. Salazar, attorney in fact 3/19/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




