2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

SRR s oz g 12,2004 g0
Principal Place of Business Mailing Address
HLERn L 53016 L 1L $3016
UG b
05042004 No Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR I
54-2075483 Not Applicable
5. Cerlificate of Status Desired [ fi-ggqgf:;“ﬂm'

6. Name and Address of Current Registered Agent

e RN PR DO NOT WRITE
Q
S ORAL BARLES £1. Sa134 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office ar registered agent. ar hath, in the State of Florida. | am familiar with, and accept
the ohiigartions of registered agent,

SIGNATURE
Signatute, typed or printed name of registered agent and tle if agphcabile. (NOTE Asgistered Agent signature required when raingtating) DAIE
i QOnon1 5%14
Filing Fee is $50.00 1{_— R bl T
Due by September 8, 2004 DRt~ -G2 50,00
9. MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME MOSQUERA, DARIO

STREET ADDRESS | 2480 W. 60 ST.
amy-sT-zP | HIALEAH, FL 33016

TIME MGRM

NAME VARGAS, HECTOR
STREFT ADDRESS | 2480 W, 60 ST.

CITY- ST-2IP HIALEAH, FL 33016

TIMLE |
NAME )

i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CIry-sT-2e

TLE

NAME

STREET ADDRESS
CITY-§T-21P

T
RAME
STREET ADDRESS '

CAY-§T-2IF

11. [ hareby certily that the information suppligrlwiit thisRG daes nat quality tor the axempdion stated in Section 119.07(3){i), Flarida Statutes. 1 further certify that the information
indicated on this report is lrue and actiirate and that my signature shall have the s egal effect as if made under oalh; that | am a managing member or manager of the
limited ability comparny or the recaiver of frustes empowered to execule thig  as required by Ghapter 608, Fiorida Statutes,

™

Bosg iy,
— las d

.
SIGNATURE AND TYPED OR PWEDWNING IAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytems Phore §




