2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

1. Entity Name

SIERRA GROUP, LLC

DOCUMENT # L02000019881

2004 JAN 16 AM 7:55

DIYiSiON OF CORPORATIONS
+ALLAHASSEE, FLORIDA

Principal Place of Business

16150 SW 106 TERRACE
MIAMI, FL 33196

Mailing Address

. 16150 SW 106 TERRACE
MIAMI, FL 33196

OS2 VOEREES G
01160027 —01d %880, 00

2. Principal Place of Business

19516 SW 491e Coonrr )

3. Mailing Address

0516 sw 49+1n Counrt

ARG

Suite, Apt. #, elc.

Suite, Apl. #, elc.

SIERRA, CATALINA
16150 SW 106 TERRACE
MiAML, FL 33186

01062004 Chg-LLC CR2E083 (10/03)
City & Siate City & Stata 4. FF1 Number Applied For
Nirammar , FL Miramae , FL 37-1437558 Not Applicable
Zip Country Zip Country . . %5.00 Aaditional
3302q 2 Bo—aq 5. Certificate of Status Desired | Fee Required
-5..Name and Address of Current Regi Agent - - - ——__J-...- - .. 7._Nameand Address of New Registered Agent __. __ - _.-._ ..
Name

itagdraa(PO.ngberﬁ L?C&GDI@OUQT

Y N RAMAR

FL | "8%pz0

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signalure, lyped or printéd name ol reg agant and litle it (NOTE: Repisiared Agedl signalurs regured when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ! e Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS f CHANGES
TiLE MGRM [ Detete TITLE MG RN Change (2 Addition
NAME SIERRA, CATALINA NAME ShERRA, CTATALINA
STREET ADDRESS | 16150 SW 106 TER sreeT aoEss | L OIBIE Sw A0y CouvT
Grr-sTzP | MIAMI, FL 33196 Cry-sr-1p MiamAR, FL 230290
e [ pakete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE . 3 oelste ME {J Change  [Z] Addition
NAME NAME
STREEF ADDRESS STRFET ADDRESS
Cy-sT-21P CITY-§1-70
TME 7 Delete TMLE I Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-$i-7p oTY-51-29
TITLE [ Delete TITLE [dchange [T Addition
NAL R NAME
STREL ADDRESS STREET ADDRESS
il oe Iy -51-2P
e 7 Dalete TTLE {7 Change (] Audition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 2P oimy-sT- 2P *

11, | hereby certify thas the information supplied with this filing doas nor qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certity that the information
indicated on this report is trua 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 the receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

(54 A4 a- 1 4G5

l/1z/0Y

SIGNATURE:

_@n 2 loiien Aju Ln

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEE, MANAGER, OF AUTHORIZED IIEPR&ENTATNE

Date Daytione Phane #




