2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ) FILED

Feb 16, 2004 08:00 AM

DOCUMENT # L02000019396
1. Entiy Name Secretary of State
POSITIVE RESULTS INVESTMENTS, L.LC.
Principal Place of Busingss . Wailing Address
10701 SW. 82 COUHAT 10701 S.W. 82 COURT
MiAMI FL 33156 MIAME FL 33156
Suite, Apt. ¥, eic, Suie, Apt. &, elg, MOORE CR2ED83 {11/03)
Tity & Stae - N City & Steta - 1 4. PRI tumnber " ) Apphed For |
. B B 45'048,38,12 Mot Applicable
Zp Gountey o Zp Countey §. Coruticate of Status Desﬁs’red | ?i'ggqﬁf:fmai
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Narne

gﬁa%Rg\\rquA;éJé%U%? Strost Addrass (P.0, Box Number & Nt AGaepabies ) —

MiAMI FL 33143 E—

City - FL l Zip Codé.

8. The above named entity submits thes staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamitiar with, and accept
the obligavons of registered agant.

SIGNATURE . - I Ry P . s

Signature, typed ot printed ngmer af rematernd agent and e 1t apoloabla . {NOTE Pegisierct Agent signalite requurad wima ransiing) - — DATE L

FILE NOW1iI FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBERS / MANAGERS L 10. i ADDITIONS/! CHANGES o
e MGRM £ Deleta 113 Ol crange 3 Addition
NAME ZACHAR, DAVID T HAVE UOoonnnsa9se
STEET ADDRESS | 10701 SW. 82 COURT STREET RGORESS 82/16/04-80151-011 50,00
CITY-5¢-2p WHAMI FL 23158 . -} Gin-st-mp . R
nnE T3 Detere RTE [ Change [T Adodtion
MAME NARIE
STHEET ADORESS F STREEY ADDRESS
CATY-ST- 2P K orestze e : N
FiRE 3 petere ) HILE TCchange [ Addition
NARE HAME
STREET ADDAESS STRELT ADDRESS
CHY-ST-21P ) . l CiTY-3T. 21 . R . e
THLE 3 oelete TITLE [ change 3 Addition
HAME NANE
STEET ATDRESS STREET ADDRESS
CFY-§1- 217 . ) _ Fomvsap 7 o )
THE £3 Detets HiE £ Change ) Addition
MR HAME
STREET ABDRESS STHEET ADORESS
oY - 5T 7P _ LTY-ST- 2 . . -
ARE ] Detete HELE 1 Cnange [ Acdition
NAME HAME
STAEET ANHRZSS STREEY ADDRESS
CiTY-ST-2iP Ciy-ST-21 .

17. P heraDy codtily that the infarmation supplied with this filing does rot qualiy tar the eremplion stated in Section 118070, Morida Stapads. § kurther certify hat the information
widicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited lability company ar the receiver or kusiee empowered to execule this report as required by Chapter 608, Florigda Statutes.

DT D ZAckwe 210  TBE-2g0-YEES

TYPED OR RRINTED bafie OF SCNIMG MG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylros Priane & _

SIGNATURE:




