- FILED

" 2004 LIMITED LIABILITY COMPANY ~

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # L02000017665 ecretary of State
1. Entity Name Ere
WORLD ACRYLIC DISPLAYS, LLC. 04-26-2004 90040 023 **30.00
Principal Place of Business Mailing Address
8271 NW 56 STREET . 8271 NW 56 STREET LYEVUUI T Vv
MIAMI, FL 33166 MIAMI, FL 33166
,,
2. Principal Place of Business 3. Mailing Address I
Suite, AL #, efc. Suite, ApL. #, etc. 04212004  Chg-LLC CR2ZE0S3 (10/03)
City & State City & State 4, FEi Number Appilied For
11-3643718 Not Applicable
a0 Country ap Country 5. Certiicate of Status Desied ~ []  $9-00 Additional
: Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent

Name
MONTANA, MIGUEL

=4720NW 14 AVENUE APARTMENT. #2056 . - _ .. . ... Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33178

City FL i Zip Code

= PERRC

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

SIGNATURE

Signature, typed or printsd name of regisiered agent and title i applicabie. (NOTE: R Agent sir required when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - [ pelete TALE [JChange ] Acdiion
NAME MONTANA, MIGUEL NAME
STREETADDRESS | 4720 NW 114 AVENUE APARTMENT # 205 STREET ADDRESS
CiTY-$7-21p MIAMI, FLL 33178 . ChY-s1-7I

“TTE- O Delete THLE D change 3 Addition
STREET ADDRESS - 2 STREET ADDRESS
ciy-si-2ip! oTY-ST-ZP
THLE [ Delete mLE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS

TOMY-SF-2IP I ) N " N CrY-st-zr-  ~|- — e e - . i - - _— e -
TMLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
miE O Detete miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-289 CITY-ST-2IP
THLE 3 Delete TMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 29

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3¥), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

> >k

SIGNATUS.B..EEM — _-

W OF SIGNING MANAGING MEMBER. MANAGER., OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #

-



