2004 LIMITED LIABIL]TY COMPANY Feb 0 4?%%(])34])800 am

ANNUAL REPORT
DOCUMENT # L02000025810 Secretary of State
02-04-2004 90234 029 ****50.00

1. Entity Name

AEé-llEVlNG INDEPENDENT SUCCESS INVESTMENT,

Principal Place of Business Mailing Address
14321 SW 88TH ST-UNTPOSF P.0. BOX 164154 :
JAML-F—33486— MIAMI, FL 33116 ’ 24006622
(375, S 661h Sheeed
ita, . #, etc. ite, Apt. #, etc.
Suite, Apt. #, & cﬁ Suita, Apt, #, etc 01102004 Chg-LLC CR2E083 (10 03)
Bo /-
City & State . , City & State 4. FE| Number Applied For
Jppii, SLOR dR 54-2079150 Not Applicable
Zip Country . Zip Country " . $5 00 Additional
_a 3 l 9 —Z) U S Q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
TEJEDA, ESTEBANR
14321-SW-N-KENBDALE DR UNIT 2098 — Street Address (P.O. Box N ber :s Not Ac ble) 7L
A 30/ - F)
City ' - I Zip Code
M B07 7 | FL | 7551923
8. The above named entity submits this statement for the purpossa,ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglster d ggent. /
SIGNATURE /// 0/0 9/
Signature, lyped or printed mon regi 20dnt and tite Japplicabla (NOTE: Registerad Agent signative required when reinstating) DATE
Filing Fee is $50.00 Make chock payabig to
Due by May 1, 2004 S Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Desste TITLE mhaTge 7 Addition
NAME TEJEDA, STEVEN NAME
STREETADDRESS | +4324-BW-B8TH-ST-#209F sweeTAboREss | /3G S L) 66 4A S/ H30/-1
oy-5T-2P | MtANH-FE—33486— ciry-ST-2¢ 22 pmi, L 33183
TITLE MGR [ pelate TITLE [JChange [ Addition
NAME TEJEDA, DANA NAME
STREET ADDRESS | M4321-SWBBTH STH20SF sTReEt soOREss | /. 3G/ 7 S ) GE‘/’/JS%/Sd/- A
CT-STIP | MiAMI L3316 NSW | P i E I3RS
TIE [ petets TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2P . CITY-ST-IP
TTLE O3 oclete TTLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
Tme [ Delete TME . [Dehange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-21P
TIE 7 oelete TME [ Chamge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
1. | hereby certity Wi the infxgnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))., Florida Statutes. | further certify that the information
indicated on $#is report is trlg and accurate and that my sngnature shall have the same legal effect as if made under oath; thaf | am a managing member or manager of the
limited liabij#y company or thl receiver or trustee empowesed-eroxecute this report as required by Chapter 608, Florida Statiges.
SIGNATURE: /] t?)} o Bor)Ls1-91p)
SIGNA R, OR AIJ_THm REPRESENTATIVE




