FILED
2004 LIMITED LIABILITY COMPANY | Aug 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019740 SEER 08-13-2004 90001 024 ****50.00

1. Entity Name

LMG AT SIX MILE- WATERMEN, "LLC"

Principal PIace of Business® " =" -~ = "Mailing*Address ——— = ——"~ - — e e e S — o

8045 NW 155 STREET P.0. BOX
MIAMI LAKES, FL 33016 - MIAMI, FL 33152-0682 US
P T T
‘ Sons BWASS SN
Suite, Apt. #, etc. . ‘Suite, Apt. #, etc. - 08112004 Chg-LLC . CR2E083 (10/03)
City & State 3 City & State 4, FEl Number Applied For
. W holles, BN\ 55-0790234 Not Appicabls
Zp V . Couniry Zp 3 30 \{O C:;nt% \P\“ 5. Cenificate of Status Desired O fg'gg 33:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -
MACHADO, LUIS * ’ : ’

10273 NW 80TH COURT, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

e e s e ¢ e e p— . — PR

SIGNATURE .
Signature, typad or prinied name of regisiered agent and fitte if applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 , Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. * ADDITIONS/CHANGES
TIME MGR [ Delete TITLE WG R [ Change MAddil[on
NAME MAGHADO, LUIS e Goxezon
STREET ADDRESS | 10273 NW BOTH CT. SUITE 102 © e ey STREETADDRESS ("B S I3 LD NS S X%
wresr-zp | HIALEAH GARDENS, FL 33016 e L 330 U¢=
TITE ! [ Delste TTLE TR 7 Change KAudilion
HaME : T B VR o Ve 7,08 v
STREET ADDRESS STREET ADDRESS | R B, MU \S S -‘(-
CITY-ST- 2P CITY-ST- 2P IRORa \w_gq‘ 2\ 3 30 Uc
TImE {0 Dalete TILE T 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘B cmv-st-zP
TINE P - [ belete TTLE ’ ' () change [ Addition
NAKME~—~ - | e o . —_— . - = . P ~B HAME |- — - - - R —,
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P ! CITY-ST-2IP
TILE ‘ [J Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P K CIY-ST-2IP
TITLE L O pelete TILE [ Ghange  [[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' T CITY-ST-2IP

11.¢I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certity that the information
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 managing member or manager of the
limited liability company or | giver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Sl

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR IORIZED REPRESENTATIVE Daytima Phone #

5.
IATURE AND TYPED




