FILED
2004 LIM T NUAL REPORT T ANY Mar 15,2004 8:00 am

DOCUMENT # L02000018477 Secretary of State
1. Entity Name 14 Aok ke s
LAMCI, LLC 03-15-2004 90429 041 50.00
Principal Place of Business Mailing Acdress
_ 2350 CORAL WAY STE. 407 2350 CORAL WAY STE. 401 &4VARUVYVAY
MIAMI, FL 33145 MIAMI, FL 33145
+ SO A
165) 5p JedEvwe B> |lb5] S0 Ledevwe D | _
Suite, Apt. #, elc Suite, ApL. #, etc. 03102004 Chg-LLC CR2E083 {10/03)
& State ty & State 4. FEI Number Applied For

B m (. ,f,? L 56-2292959 Not Applicabic

Zg 3/3 L/ w ﬁ_ 3 3/ 5|£ Country d & 4_ 5. Certificate of Status Desired 0 Eg ggq l':gm“a'

6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

DE SOCARRAZ, ELENA

2350 CORAL WAY.STE. 401 ) . N Street Addresséi.o. Bo:Nu%}l}o}ﬁc pla‘t@ﬂ Ab K -

MIAMI, FL 33145

7 N ptyrEm s, FL | *%%5,2¢

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

oot

Skynalure, typed or prinied name of registared agem’ém title if applicable. : [NOTE: Registersd Agent signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2004 ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR {7 Delete TiTLE _Mnange [ Additioa
NAME DE SOCARRAZ, ELENA NAME 2
STREET ADDRESS | 2350 CORAL WAY, #4071 SO0 | FHSY B LendEips D
Cry-ST-2F | MIAMI, FL 33145 OS2 | L AL, AL 33/31[
TLE [ elete e [dcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T pelte TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P. | . e - . _ - . .. . Qorvsoe o
TImE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P y CITY-5T-2P
e 7 O Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21p
TITLE O Delete TTLE . [1change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS )
CIFY-ST-2P /7 CITY-§7-2P =

lify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that |.am a managing member or manager of the
ute this report as required by Chapter 608, Florida Slatu‘es

> a/ N U

E ARD TYPED OR PRINTED NAME OF A MEMBER, OR AUTHOEEED REPRESENTATIVE Daytirna Phone #

11. | hereby certify th
ingicated on this
limited liability

piormation supplied with this filing does not
fs true and accurate and that my signature
any or the receiver of trustee empowered to

SIGNA UF




