FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000023861 ecretary of State
1. Entity Name 04-28-2004 90070 013 ****55.00
735LLC
Principal Place of Business Mailing Address
2103 CORAL WAY 2103 CORAL WAY
302 302
MIAM, FL 33145 MIAMI, FL 33145 .
s S A A
Suia, Apt. #, ate. Suite, Apt. #, atc. 04232004 Chg-LLC CR2 (10/03)
City & Slate City & Stala 4, FEl Number Applied For
32-0033737 Not Applicabls
Zio Country Zip. Country 5, Cerificate of Status Desired a ?ese'ggqlﬁﬂth“al
6. Nams and Address of Current Regl d Agent 7. Nams and Addrogs of New Registered Agent
Name
LOPEZ, GUSTAVO
10700 SW 116 AVE Sireet Address (P.Q. Box Number is Not Acceplable)
MIAME FL 33176
City FL l Zip Code

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

SIGNATURE

Signahre, typed or pristad nore of registerad agant and Hbk if applicable. {NOTE: Rugisterad Agant signature raquirad whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM {7 Delete TIE Dchange [ Addition
NAME MATALLANA, FRANCISCO NAME
STREET ADORESS | 10700 SW 116 AVE STREET ADDRESS
oY-sT-2r | MIAML, FL 33176 CrY-$1-2p
ME MGR W Uelete TRE FTAaled Llbey ™ER™M K Change [ Addition
NAME CARNEIRO, MIGUEL A RAME 210% S W Cﬁ%\ \uA’\‘ ‘501 FoZ,
STREET ADORESS | 1470-X NW 107 AVE STRETAODRESS | pay, F L 35148
CHY-ST1-2P MIAMI, FL 33172 Ciry-sf-2°P
TILE MGR M Delele WME <T0 AN'\‘}‘A (otes tAGRY ElCene [JAddton
NAME LOPEZ, YOLANDA M NAME 3

g w Co ‘%g az
STREET ADDRESS | 1470-X NW 107 AVE STREET ADDRESS 2w 3 PA( \‘Jk\{ 1 S 3
orv-si-2p | MIAMS, FL 33172 OTY-5T-2° ARG P 32048
TIE O veleta TWILE MA™ “ [ change 5 aditon
NAME NAME

~B & yaer

STREET ADURESS STREET AUDRESS 2\0’:‘6‘1504 Co'e,A\ WIAY 5::‘116 A2
GITY-ST-2F &mY-5i-20 MIAML, L 2345
it [ petete WILE [ change [ Addition
NAME NAME
STREEE AUURESS STREET ADDRESS
CITY-§T-2P CiTy-sl-ap
TE [ Defete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2p CrY-S1-2P

11. | hereby cerlify that the information supglied with this IHing doas not qualify far the exemplion stated in Seclion 119.07(3¥i), Florida Statules, I further certify that the infarmation
indicaled on this report is frue and accurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited liability comp recaivar of {rusteg empowered to execute this reporl as required by Chapter 608, Florida Statutes.
( /V 27 —
SIGNATURE: _/Feeid /TS < P3ps  Fer20(- SHYET
smﬂ.mn}&o 7 e

TYPED Off PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, ORf AUTHORIZED REPRESENT ATIVE Baytima Phona




