e

2004 LIMITED LIABILITY COMPANY T

_ANNUAL REPORT (AR) T LO3000023352

DOCUMENT # L02000023352 FILED
1. Entity Name .
Secretary of State
Principal Place of Business Mailing Address
8450 N.W. 70TH STREET 8450 N.W. 70TH STREET
MIAMI FL 33166 MIAMI FL 33166
' il I
2. Principal Place of Ba:.:s’rness 3. Maging Adctress mlﬁmliﬂl“m Hm I“l m" HI m]l mw
SAMe. Sy il ‘ |
Suite. Apt. #.etc. Suite, Apt. #, etc MOORE CR2E083 {11/03) b
City & State . City & Stats 4. FEI Number 16-1626199 :;p:::: I’i:ibie
z | County i Courrry 5. Cortficaie of Stans Desias Y, gi-ggqmm"a'
6. Name and Address of Current Registered Agent T. Name and Address of Mew Roglstered Agent

E Name

gf%ElﬁA WHTEOR-II-EEQ;'?EET Streel Address {P.0. Box Number is Not Acceplabie)

MIAML FL 33166

City FL Zip Code

8. The above ramed entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
._} ne obligations of registered agem.

SIGNATURE
Swgnalure, vpad of (e NAMe of fefastara) agerl and iHe d appicanis, {NOTE. Ry Agers g ac whan renstaing) OATE
F1I.E NOwIit! FEE IS 35000 ¥ ".
Make check Payable {0 Florida Depanmem of State
R ff- o DueByMay12004 ST
9, MANAGING MEMB EHSIMANAGERS 10. ADDITIONS / CHANGES
TmE vP O Cekete TnE O change [ Adaition
ANE CANELA, LISSETT NAME
STREET ADDRESS | 8450 N.W. 70TH STREET STREET ADDRESS
orY-s-2F - |MIAMI FL 33166 CITY-ST-2P
TIRE O betate ke [ cChange [ Addition
HAME NAME
STREET ADDRESS g SYREET ADDRESS
CITY-ST-11P CIry-5T-ZP
THLE N [ Celete TLE _ O Change 1 Addition
NakE NANE SO0 ZSESE S SH o
STREET ADDRESS STREET ADDAESS 03527/03--01016--002  #&450, ()
CITY-ST- 79 cry-st-zp
e {3 Deiets TITLE O change [ Additicn
NAME NAME
STREEY ACDAESS STREET ADDRESS
| CIY-ST-2P CIFY - 5T-2F
fne [ peete 11{13 [3Change  [) Addition
e ‘ NAME
STRYET ADDRESS STREET ADDRESS
LmY-SY-21P CnyY-S1-2IP
TInE [3 Dekere TME O cCrange () Addilion
NAME NAME
STAEET ADDRESS $STREET ADDRESS
Ty ST.2P ! CITY-5T-7P

1. | haraby cemtylhal the information supplied with this tiling coas not quality tor the exemption stated in Section 119.07{3)i}, Florida Statutes. | turther certity that the information
indicated on this report is iryeand accurate and that my signature shall have the same lagal effect as if made under calh; that | am a managing member or manager of the
limited liability company or ::er\rer or trusiee empoawered to execute this repert as required by Chapter BO8, Florida Statuies.

SIGNATURE: Q&.\.L— W\\onn\ GoS)SH1 VoY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, DR AUTHORIZED REPRESENTATIVE N Dale Daytime Phone #




