‘2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000024187

1. Entity Name

FIRC TAMIAMI LLC

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90079 038 ****50.00

Principal Place of Business

2298 DOUGLAS ROAD
4TH FLOOR

MIAMI FL 33145

us

Mailing Address

2299 DOUGLAS ROAD
4TH FLOOR
”ISAMI FL 33145

24061163

2. Principal Place of Busingss

3. Mailing Address

|

il

L

Suite, Apl. #. etc.

Suite, Apt. #, etc.

il

MOORE CR2EQ8B3 {11/03)
City & State City & State 4. FEI Number Applied For
65-0678147 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - . Name
EIZRQ% ggﬁéﬁg%ﬁkéﬁlc Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
. MIAMI FL 33145
City FL Zip Code

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

the obligations of registerec agent,

SIGNATURE

Signature, typed of pinted name of registered agent ana tile ¥ apphcabie

{NOTE: Registered Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES

TITLE MGRM T Delete TILE {JChange [ Additicn
NAME MANSFIELD USA, INC. NAME

STREET ADDRESS | 2299 DOUGLAS ROAD, 4TH FLOOR STREET ADDRESS

CTY-sT-ze IMIAMI FL 33145 CITY-5T-2IP -
TLE P/T s J Delete TITLE O] Change  f2adition
;ernhéEn ADORESS antonio 0. Fraga ) ::;EET ADDRESS >

CITY-5T-2 glgagl?li?og%].‘agiill{éS » 4th FL. CITY-5T-2IP B
TITLE VP/S. ! [ Delete TITLE ClChange  (Joaeffiion
RANE Alexander W. Fraga~—~ - P NAME T TSR T T s e et s e e
sweeTaDoREss (2299 Douglas Road, 4th Fl. STREET ADDRESS —

orv-st-z¢ Miami, Florida 33145 CIFY-§7-2IP

TITLE MGRM O Detete TITLE [change  [LAdaion|
NAME FIRC Management, Inc. NAME

STREETADORESS | 2299 Douglas Road, 4th Fl. mé

CITY-ST-ZIP Miami, Florida 33145 CITY-§T-2IP

TLE MGRM [ Delete TITLE [M] Change [ Acditier—
NAME Alejandro H. Sosa NAME

STREETADORESS | 2299 Douglas Rd. 4th Floor m_é

GITY-ST-2° Miami, Florida 33145 CrmY-§7-21P

TITLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ov/27/0v  (287) v¥3-2q0d

SIGNATURE: X 2o

SIGNATURE AND TYPED OR Pmméa-u.ms-ers‘@‘iﬂé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




