FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000024434 03-08-2004 90275 045 ****50.00
1. Entity Name
MUELLE & ASSOCIATES, LLC
Principal Place of Business Mailing Addrass z q U 1 7 ]. 5 6
2100 CORAL WAY, STE. 310 2100 CORAL WAY, STE. 310
MIAM!, FL 33145 MIAMI, FL 33145
s T IEREA MR IR0
AW0_ Cera {0aY _H00 (opar LAY
(i A,;mgsm' Gy g 03042004  Chg-LLC CRRE0B3 (10/03)
City & State City & Stale ) 4. FEI Number Applied For
Mramx  FL Miamg L 59-2074699 Not Appiicacis
ZL,';..S‘ ug Country Z:%% ™ S’ Country 5. Certificate of Status Desired a ?i'gg‘ l’::’e‘gm“a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Nams

MUELLE, ALEJANDRO ESQ.

2100 CORAL WAY, STE. 946~ Soa Street Address (P.Q. Box Number is Not Acceplable)
MiaM|, FL 33145

City FL ! Zip Code

8. The ahove named entity sul
tha ohligations of regi

Jf sjatgrment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

/i Acecmupeo Mueree 3/ ‘/A‘-{

SIGNATURE

Signature, ty o printel narvie of ragisterad agent and titie it applicable. (NOTE: Registered Agent si required when eir ing} DATE
Filing Fee Is $50.00 " o7 i, Make check payablé to. o
Due by May 1, 2004 o -Florida Department of State
h e . K . B
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES P
TITLE MGRM 0 pelete TITLE @/Change ] Aadition
NAME MULLE, ERIK A NAME
STREETADDRESS | 2100 CORAL WAY, STE 348 S STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-§T-2P y
TITLE MGRM [ pelete TITLE MChange [J addition
NAME MULLE, ALEJANDRO NAME
STREET ADDRESS | 2100 CORAL WAY, STE. 340 S502. STREET ADDRESS
CITY-87-21P MIAMI, FL 33145 CITY-ST-2IP
me T . ‘O delete 13 - C " OJchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GITY-§T-2P
TIE [ oelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-§T-2IF
Tme [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-gt-z8 - . CITY-ST-ZIP
THLE . 3 petete TILE [0 ¢hange [ Addilion
MAME | ) ) HAME _ ] o .
STREET ADDRESS STREET ADDRESS e T
CHY-ST-2P cITY-5T-2P

11, | hereby certify thai the information supplied with this ifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report is true and accyral my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

d
limited Jiability company or m;;ceiv f Ot st/;’:owared 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /// Aceapupeo  Muee OBA‘-/A‘/ CGo x59-5366
SIGNATURE AND irin OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #

Id




