FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000021043 i 04-20-2004 90187 022 ****55 00

1. Entity Name

FLORIDA LIQUIDATIONS LLC

Pringipal Place of Business Mailing Acidress e
FL. LIQUIDATIONS , LLC 3750 NW 114 AY 3750 NW 114 AV g
#6 #6 ; -
MIAMI, FL 33778 MIAMI, FL 33778
R e ~-{ KRR
_‘Suite, Apl. #, eic. ) Suite, Apt. #, etc, 04142004 Chg-LLC CR2E0S3 (10/03)
City & State ;' City & State 4. FEI Number Applied For
‘ sl 51-0421540 Not Applicable
- Zip Couniry Zip Country N . $5.00 Additional
i . 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registeraed Agent

. 7 o N —
‘RATMIROFF, ALFREDO . - :ﬁ/‘} /V &

MIAML, FLL 33178 i g

3750 NW 114 AVE. #6 . : Street Address (P.O. Box Number is Not Acceptable)

ALE

City [ FL | Zip Code

8. The ahove named entity submnts this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ij,/ os)le5 /04

= Sigv)atu[e.vafdomrin!eanameol}qimred agent and tie if applicable. -~ ~ -+ (NOTE: Negjfered Agogl signatiro required wnen femslating) == : DATE - - e ~E
Flling Fee is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS!MANAGERS o 10. . - . ADDITIONS!CHANGES
me ., " [MGRM ope Lomnoo v L '3_|:]Delete G e | R T T e e e O cranger [ Addiion
NE - | LIQUIDATIONS' wsALLC T DT LTI o L L s R CoUT
STREET ADDRESS | 3750 NW 114 AVE. #6 [ STAEET ADDRESS
cirv-st-zp - | MIAMI, FL 33178 J /., CITY-ST-2P
THALE MGRM Raeme TITLE [ Change [ Adgition
NAME DE FALCOQ, LUIS NAME
STREET ADDRESS | 3750 NW 114 AVE. #6 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TALE MGRM xﬂgle[g TME ' [ Change [ Addition
NAME RAMBOW, TIBOR NAME
STREET ADDRESS { 3750 NW 114 AVE. #6 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33178 CiTY-ST-ZIP
me | . - L] -Detere amE - - ~ [ change -~ T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [J Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-21P
E O Deteto TITLE [ change [ Addition
WME : . : . - NAME -
STREETADORESS |, . " [ -1 %" STREET ADDAESS |.
CIY-ST-BP i oo ey poms B opyfe t, CiTY-ST-2P

11. | hereby certify that thé informaltion’ "supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that t am-a managlng member or managar of the -
limited liability company o¢ the receiver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutas.

@sfééﬁ/w Gpy 73879

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dma Daytime Phone #

Y

SIGNATURE:

SIGNATURE AND TYPED

”



