2684-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) oo —FILED

DOGCUMENT # 102000024832 Feb 28, 2004 08:00 AM
- e Secretary of Stat
LATOUR & ABAD ASSOCIATES, L.L.C. y of blate
Principal Place of Business Mailing Address
2881 NNW. 79TH AVENUE .. _ . .. .2581 N.W, 79TH AVENUE
MiAMI FL 33122 MIAMI FL 33122

Suite, ADL ¥, &I, } Suite, ApL. &, 21t . MOORE — GRREDS3 (11/03) .

City & Stale Cily & State 4. FE! Number ~ | Applied For

_ 52-2379379 Mol Agplicable
Zp Country e Country 5. Certficate of Status Degired [ ?ese-ggq 3?:5"’“51
6, Name and Address of Current Registered Agent ) 7. Name and Address of New ﬁegistered Agent

Name

%];Il:%ﬁﬁﬁrﬁfz’gﬁghggg glﬁ%%Ez-ABALU ET AL Street Address {P.O. Box Number is Not Acceptable) ' ~

1101 BRICKELL AVENUE, SUITE 14C0 e : —
MIAMI FL 33131

Cily FL ZpCode

8. The above namad entity submits fhus statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent. -

SIGNATURE : e - N . a——— -
Signature, typed of Brivtied name of regratarad agent and (e 4 apn'icah_le. . m@‘ljﬁgw’s@rqd Agent sinalure segured when cnstatng) e DaTE
FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Depariment of State
_ DueByMay1,2004
[ MANAGING MEMBERS / MANAGERS ~ 10, ' e ADDITIONS f CHANGES N
TINLE MGR O telete TLE [3 Change  [J Addition
NAME LATOUR, ALFREDO NAME
SYREET ADDRESS | 2681 N,W. 79TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33122 . CITY-§7-2P _
TITLE MGR 1 Detete TITLE [ Change {3 Addibon
NN LATOUR, NILDA NAME LOO0N00T 1464 '
STREET ADDRESS 12581 N.W. 79TH AVENUE STREET ADDRESS 03701 04-80072-006 50,90
CRY-51-2IP MiAM| FL 33122 {Iry-sT-2I1P
HILE MGR £7 velete TIE [ change [ Addition
HAME ABAD, JAIME NANEE
STREET ADDAESS [ 2581 N.W. 79TH AVENUE STRECT ADDRESS
Ciry-§1-2I MIAMI FL 33122 “f Chry-S$T-ZP 3 _
TTE MGR O Delete TLE [J Change  [_] Addtion
NAME ABAD, FERNANDO MAME
STREET ADORESS | 2581 N.W. 79TH AVENUE STREET ARIDRESS
CITY-51-2IP MIAMI FL 33122 ] -Q cmy-sT-2°P
g 3 Delete I JChange T[] Addition
RAME NAME
STRELT ADDRESS SYREET ADDRESS
CITY-57- TIp CITY-ST-2IP
TWLE 1 gelete WLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF GITY-ST-ZIP

11, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated n Section 119.07(3){i), Forida Staluies. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
imited liability company or the re ¢ or truslee awergg (o exacute Lhis report as required by Chapter 608, Florida Statutes.

My har  2.19-0Y 2054352533

SIGNATI E OF ETGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dzre

Davytime Phora #




