2004 LIMITED LIABILITY COMPANY = FILED

ANNUAL REPORT (AR) . Apr 05, 2004 8:00 am

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

scure . DACEAZS PtTD Vaiscs o Vhecs 22, 2004

Grature. tyhed o printed mama of regrned KOent ana hiie f apphcatie. DATE

fac O

DOCUMENT # L02000014973 ecretary of State
1. Entity Name 03-24-2004 90301 049 ****50.00
OKS INDUSTRY L.LC.
Principal Place of Business Mailing Address
S ISLAND AVE 9 ISLAND AVE
804 804
MIAMI BEACH FL 33139 MIAMI BEACHFL 33129 . . o a9
2. Principal Place of Business 3. Mailing Address .o IW“MMHN“MIM me
24 i e 224 AaGie ML
Suite, Apt, #. etc. Suite, Apt. #, elc. : MOORE CR2E083 (11/08)
City & State . —_ City & State 4. FEi Number Applied For
s GARLES ,F/ Cordl GAag ey ,F AP-PLIED FOR Not Applicable
-Z-é)p-))\ 54_ f;g“z: gpﬂ)l?) 4_ Co:n;lgy A 5. Certificate of Status Desired a ?iggm::‘:dm"m
M 6. Nomo and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
= : e SR R N MName. . ~ e T A C—-
__g?S‘TLl:AOt:ngARIBEARA: e ey = e = e | OUTEBL AddTESS (P.O. Box Number.is Not Acceptable) . —-zmes == R il R
804
MIAMI BEACH FL 33139
City FL TZip Code

11. | hereby certify that the information supplied with this filing does not gualify for ihe exemption siated in Section 119.07{3)(i}, Flcrida Statules. | further centify that the information
indicated on this report ig, true and accurate and that my signature shall have the sama legal effect as il mads under oath; thet | am a managing member or manager of the
limited ligbility company&r the recsiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE:

opfabs  en-wasoip

SHGNATURE WMEMBER, OR AUTHORZED REPRESENTATIVE DOarytma Phone #

: andare

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR [ oelese ' Dchange [ Addition
RAME PESTANA, LUIS A
STREET ADORESS |9 ISLAND AVE, BO4 STREET ADDRESS
CITY-ST-2# MIAML BEACH FL 33139 CITY-S1-2P
e MGR . O peate T Ol Crenge (7] Addition
HAME BOTTO, BARBARA A NAME
STREET ADORESS |G ISLAND AVE, 804 STREET ADDRESS

| oStz {MIAML BEACH FL 33139 ] CITY-ST-2P
TE ) Detete e () Crange [ Addiion |
NAME . . - - NAME. - . - — -
STREET ADDRESS STREET ADDR

AOMSTP | e e s i i R Y-ST-MP e oo o e e s e o

TTE ) (m mE Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CRY-ST-2P
I 3 telete TTLE O crange [ Adattion
NAME NAME .
SYREET ADDRESS STREET ADORESS
CITY-ST- 2P CmY-S5-7P
TE I pelete TILE : [ changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LTY-ST-2P



