2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # L02000019395 ecretary of State
;\ﬂémiivANsEi LLC. 04-23-2004 90016 022 ****50.00

Principal Place of Business
2225 NW. 97TH AVE,

Malting Address
2225 NW. 97TH AVE.

(7% 1 ATEC R A

MIAMI, FL 33172 MIAML, FL 33172
i L 1 10 I ] !i 1\ L
% Principal Place of Business 3. Mailing Address 1 TR i I ‘
Suite, Api. #, etc. Suite. AplL. #, elc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
11-3646020 Not Applicable
e Couniry Zp Country 5. Certificate of Stalus Desited [ gﬁm‘m

6. Namw and Address of Current Reglstersd Agent

7. Name and Address of New Registered Agent

WEINTRAUB, NICOLAS
17021 N. BAY ROAD, APT. 1014
SUNNY ISLES BEACH, Fi. 33160

\

Name
WEINTRAUB, NICOLAS

Street Address (P.O. Box Number is Not Acceptable)

3025 NE 190th St. #103

=
R4 Aventura

FL [ 55555

8. The above named

the obligations of réltistered agent.

SIGNATURE

Nicotng Welatraun

tity submits this stalement for the: purpose of changing its registered office ot registared agent, or both, in the State of Fiorida. | am familiar with, and accept

04-20-2004

printed narme of registersd agen and tite if eppdicabie.

(NOTE: Regisierad Agant sgnanse mdqured when eomtaing) DATE

¥
Fifing Foe Is $30.00
Due

May 1, 2004
8. MANAGING MEMBERS / MANAGERS 10.
TE MGR ] Detete TME D crange [ Adgition
NAME CRESPI, DANNY NAME
STREET ADORESS | 2225 N.W. 97TH AVE. STREET ADDRESS
orY-ST-2P MIAMI, FL 33172 cry-ST-2P
TE MGR £ Detete TRE O crange (3 Addition
NAME WEINTRAUB, NICOLAS HAME
STREETADDRESS | 2225 N.W. 97TH AVE. STREET ADDRESS
CIry-5T1-219 MIAMI, FL 33172 Cry-s1-2p
TE 3 petere TTLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
T T bekete ) S— JCeme [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S3- 2P
ILE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP cry-ST-2P
TILE 3 Delete TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oTY-51-2P

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shafl have the same
limited fiability company or the receiver o trustee empowered io execute this report as

,><\ — - Dagay

SIGNATURE:
SMOMATURR

legal effect as if made undet oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

Cresol 04-20-2004

786 286-9021

AND TYPED.Qf PRITED-MANT OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORZAD REPRESENTATIVE Dets

Daytime Phone #




