_2G04 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

-t
DOGUMENT # L02000019103 Feb 06,2004 08:00 AM
1. Enity Name Secretary of State
RAND LLC
Principal Place of Busingss Maifing Addrass
3326 MARY STREET, STE. 803 3326 MARY STREET, STE. £03
COCONUT GREEK FL 33133 COCONUT SBEER FL 33133
GroNe. e CoreNe o
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Sunte, Apt # el - MOORE - CR2EOB3 (1 ”03)7 -
Ciy & Slate City & State " 4. FEINumber ' Appied For__|
27‘0023045 Mot Apphcabie
Zp Country Zio Country 5. Certificate of Status Desired [ ;'52224 lﬁid;”"”a'
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent N

Name

%%g%%ﬁ?g%%%-ﬁo%%ﬁggﬁg’ 'S!\]}.E 703 Street Address (P.0. Box Namber is Not Accepiabie) '”
MIAMI FL 33133 =

City ' FL { Zip C{)de

NPT = =

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

SIGNATURE R

- o e z - gt . = - PP - C - Pkl -
Sugnature, typad or Brittad name of regsfered agent adeLiJJe + apphcable, {NOTE. Reyistercd Agent sigralute rsquaed wher reinsianag) DATT

FILE NOW!!! FEE IS $50.00 _
Make Check Payable io Florida Department of State

"' Due By May 1, 2004 o

B, MANAGING MEMBERS/MANAGERS N BN I ADDITIONS /CHANGES ] .
MLE MGR 1 pelete TITE {1 Change ~ [ Additian
MAME NARANJO, EDUARDO NAME
STRETTADORESS | 3326 MARY STREET, STE. 603 STREET ADDRESS
orv-STze | COCONUT CREEK FL 33133 -1z o SO00B058ES1
HILE MGR O oelete e ' [ Change L] Addiiort
NAME HERSCOVICI, RANDY NAME
SIREET ADDRESS | 3326 MARY STREET, STE. 603 STREET AGDAESS
-0 {COCOMUT CREEK FL 33133 o § st 7 ) . 1
TLE 3 pelete TILE FiCnange [ Addition
NaME RAME
STALET ADORESS STREET ADDRESS
GTY-S1- 7P gire-51-7 .

- P A ol
THE O Detete e [ Chenge ] Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
£Iry-S1-219 7Y 512 '
TILE 3 Delete THLE {3 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P AT -ST- P _ .
HRE 3 Delete TILE [JChange [ Addition
HAME RAME
STRECT ADDRESS $IREET ADDRESS
CorY-ST-2i8 § s .

T1. ) herehy certify that the information suppiled with this filing does not qualify for the exemption sigled in Section 119.07(3)(i), Florida Statulss, | further certdy that the mformation
indicated on this repart is true and accurate an y signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
hmited liability company or the recgiver or trysfee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D W hmid 2laled  gectid-zg

S}GNAyﬂE(AND TYRED DR%NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Date Dayvme Frione #




