2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02090019566

1. Entity Name

84 HOLDINGS, LLC

Principal Place of Businass

3822 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

3822 WEST 12TH AVENUE

HIALEAH FL 33012

2. Prncipal Place of Business

3. Maiking Addreés )

Suite, Apt. #, etc.

Suite. Apt. #, etc,

Ll

FILED

Feb 09, 2004 08:00 AM

Secretary of State

il

il

IR

MOORE CR2E083 (11/03)

City & Stale Tty & State N 4. FENumber Applied Far

o o AP-PLIED FOR Not Appicablo
P Country e Couniry 5. Certificate of Status Desired $5.00 agditanal

Fee Required
8. Name and Address of Current Registered Agent 7. Name anti Address of New Registered Agent
Name
MARTIN, PEDRO A ESQ. =

C/0O GREENBERG TRAURIG, P.A.
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL

ZioCode

8. The above named entity submits this statement for The purpose of changmg |ts regmtered affice or registered agent, or both, in the State of Flonnda | am familiar with, and acc;ept
the obiigations of registered agent.

SIGNATURE )
Signaturs, typad or printod name o tepistered agent and tile it appheable, (NOTE, Registerod Agenwgrajure [CETIE) whan tmns.tmmg‘l QATE
FILE NOW!'! FEE IS $50.00 -
Make Chen_:k Payable to Florida Depar!_m_ent of State
L DueByMay1 2004 - :
v, MANAGING MEMBERS [ MANAGERS 10. o ADDITIONS ] CHANGES ;
TLE MGR 1 belete Tme [JChange 1 Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS {3622 WEST 12TH AVENUE STREET ADORESS 0 r{gﬁﬂnuw 1045
CATY -3%- 218 HIALEAH FL 33012 i CITY-5T7-2P 4 S?’a 04-800ve2-011 5500
TiTE £ Defete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T- 2P Y -ST-T1P
TIRE O oeigle TITLE C] Chanue DAddmon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o Cify -ST-2IP B )
TITLE 3 Delete TISLE O Chanqe E]Addmon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 2P o CHTY-$T-2IP o
g [ Detete mE 0 Chanuc [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢imy-gr-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this fi hng doss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the enrcrmallon
indicated 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 manraging member or manager of the
mpowened 1o execute this reporl as required by Chapter 608, Florida Statutes.

Iimited lability company or tt

caiyer or rusl

SIGNATURE:

SIGNATURE AND TYPED OR PHIN‘[’ED NAME OF |

ISIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE

Das

DBaytume Phone ¥




