s FILED
. - 2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000024445 02-02-2004 90207 021 ****55 00
1. Entity Name
INNER CITY HOLDINGS OF MIAMI, LLC
Principal Piace of Business Mailing Address
780 NW LEJEUNE ROAD, SUITE 516 780 NW LEJEUNE ROAD, SUITE 516 24005009
MIAMI, FL 33126 MIAMI, FL 33126 !
A R EKDARARMREAEAAAR ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062004 Chg-LLG CA2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
22-3872096 / Not Applicable
Zie Country Z‘Ip Country 5. Cerlificate of Status Desired g_}se'gg‘:::ﬁ“ma'
e a - 6. Namo and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agont
Name . o )
DEL REY, CESAR ‘ Ruorelico H. pn edrA CPA
780 NW LEJEUNE ROAD, SUITE 516 Street Adqr P.{3. Box Number is Not Accepigblae)
MIAMI, FL 33126 iAo Ao 1 f Bue

S .
* T FL | &5%¢,

8. The above named entity submits this statem
the obligations of registered agent

purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am farmiliar with, and accept

Avrelio { Piedra 1!14/05!)

SIGNATURE =
Sig

Tvped or grintad name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whern reinstating) DAT’ ,
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MAMAGERS 10. ADDITIONS/CHANGES
TILE MGR - [ Delete TTLE [ Change  [] Addition
NAME DEL REY, CESAR NAME
STREET ADDRESS | 780 NW LEJEUNE ROAD, SUITE 516 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ ¢hange [ Addition
NAME _ B I . NAME R
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P _
TILE 3 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11, | hereby centity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shalt have the same legal etfecl as if made under vath; that | am a managing member or manager of the
timited liability company or the receivar or irustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A — (é///%

SIGNATURE AND TYPED OR PRINT'EO/NAME OF SIF‘INGMAGIHG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone §




