FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000016084 04-01-2004 90219 009 ****50.00
1. Entity Name
IOXUS REALTY, LLC
Principal Place of Business Mailing Address 2 4 0 3 2 4
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD ;
28TH FLOOR 28TH FLOOR 9 g!
MIAMI, FL 33137 MIAMI, FL 33131
PR [we === {0 OO 0
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
04-3636340 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] giggq L‘:\ird:;ﬁmal
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MONTIEL, ORLANDO V

201 S. BISCAY BLVD St Addre (E‘.O, Box Number is?;i Accgptable}

28TH FLOOR Ty VO
A8 Heor

MIAMI, FL 33131
“Minmi FL | %53 |

8. The above named entity submits this statement for th

the oblig:tifrs of registered
SIGNATUR| _ -

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S Z\G- Lol

t and title if applicable. (NOTE: Registerad Agsnt signalure required when reinstating) DATE
L + .
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TILE [ Change [ Addition
NAME MONTIEL, ORLANDO V NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD, 28TH FL STREET ADDRESS
Cmy-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TITLE [ Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21P . - cIry-st-zp - oot : .
TLE 1 Delete TITLE [Jchange [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am a managing member or manager of the
limitedt liability company or the receiver ¢f trustee empowered 10 exeg is report as required by Chapter 608, Florida Statutes.

SIG.NATURE:/y -4/ /Z'I?wa/ (%05)q1325p/

SIANATURE AND TYPED FRINTED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Prione #

T— L 1 ~



