rw .

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022363

1. Entity Name

929 ALTON ROAD, L.L.C,

Principal Place of Business Mailing Address
929 ALTON ROAD 1680 MICHIGAN AVE.
MiIAMI BEACH FL 33139 STE 1104

MIAMI BEACH FL 33139

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 027 ****50.00

24046724

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (:‘ 1/03)
City & Stale City & State 4. FE! Number Applied For
36-4510365 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O gi'ggqt’:?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez £ i we o B, R .~ Name. . S~ - e o [T

RODRIGUEZ, JUAN E ESQ. -

80 S.W. 8TH STREET, SUITE 2550 Street Address {P.C. Box Number is Mot Acceptable)

MIAMI FL 33130

City FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typad or printed name of regrstered agent and fitle if apphicatle, (NOTE: Registered Agent signature reguired when reinstatng) DATE
3
9. MANAGING MEMBERS / MANAGERS | KX ADDITIONS/ CHANGES
TLE MGRM . I oelee TITLE [0 Change  [[] Addition
NAME MARTINEZ, LAZARD N NAME
STREET ADDRESS | 1680 MICHIGAN AVE., STE. 1104'5?, STREET ADDRESS
Ciry-S1-2I MIAMI BEACH FL 33139 . CiTy-5T1-ZP
TIE MGRM ! 3 Delete TITLE O cthange [ Addition
NAME SARAFF, RAUL NAME
STREET ADCRESS § 1680 MICHIGAN AVE., STE 1104 § STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33139 CIry-S$T-2P
TITLE O Detete TITLE 3 Change  {] Acdition
S AME e T e e = - —— W - - - NAME - . - s —r C 4 owe . LR S -
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIFY-S1-2IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TILE [ Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE - 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-218 CITY-ST-2IP

SIGNATURE: x ) __,f

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execulg this report as required by Chapier 608, Fiorida Statutes.

Al o4 20S-G34- 5734

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING MANAGMEIIBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Paytme Phone #

rd



