FILED

2004 LIMITED LIABILITY COMPANY . Apr12,2004 8:00 am

ANNUAL REPORT ~~

ecretary of State

DOCUMENT # L02000026151

1. Entity Name
PAROLARI INVESTMENTS, LLC

03-26-2004 90159 038 ****50.00

Principal Ptace of Business Mailing Addtess P Y R L")
3896 SW 107 AVE 3896 SW 107 AVE
MIAMI, FL 33155 MIAMY, FL 33165
i . #, etc. Suite, ApL. #. ete.
Suite, Apt, #, etc Ap 02022004 Chyg-LLGC CR2E083 (10/03)
City & State City & State 4. FE{ Number lAnplied For
: . - . Not Applicable
ap Courury e Couniry 5. Centficaloof Siaus Desieg (] 99-00 Acditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglateraa Agent
Name
BENITEZ, ALICIA CPA ‘
— e - |.388BSWIOZAVE . .. o . . Street Aadress (P.O. Box Nurber Is Not Acceptable) . .
MIAMI, FL 33165 -
City FL l Zip Cooe
8. The above named entity submits this staternent for the purpose of changing IS tegistered ofice or registered agent. or both, i the Stale of Florida. | am familiat with, and accept
the obligations of regisiered agent.
SIGNATURE
. fyped Of Drifiibd hime of réd. Derd WAc bt # (NOTE: Regratared Agénl $.0nANIe requ red when nenstao) DAYE
Filing Fee Is $50.00 Make check payabla to
Due May 1, 2004 Flerida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGR 7 petere TILE [Octange [ Addition
NAME PAROLARL, OSVALDOF NAME
STREET ADDRESS | 3886 SwW 107 AVE STREET ADORESS
civ-51-27 | MIAML, FL 33165 cimy-§T-2°
e 2 oewes TME OJthange [ Addilion
HAME MAME
STREET ADDRESS STREET ADBRESS
cimy-51-29 cry-st-ap
e O peime TE [J Crarge L3 Additlan ).+~ - —
HANE NAME
STREET ADDRESS STREET ADORESS
CTY-5§7-2p GiIY-51-2P
TME (1 Detere e Ochane  OAddion
. S - e e e e L S . - e U
STAEET ADORESS STAEET ADDRESS
CITY-Si- AP (r7y-51-2P
me O petere TLE OcChange [ Addition
NAME NAME
STREET ADBRESS STAEET ADBRESS.
QrY-sT-2° CRY-ST- 2P
BRE O Detete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET AD{RESS
CTY-S1-2P cy-st-2p
11. I hereby cerlify that ihe information supplied with this lling does not qualily for the plion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is irue and accurate and that my signature shall have the same legal effeci 8s if made under oath; that | am a menaging membet or manager of the
timited #iatilily compeny or the receiver of Nustae e red to exgqute this report as required by Chaptes 6808. Florida Statutes.
SIGNATURE: 3iwslo
HGNATUNE AND WQ‘TMM on TATYE Date Daytme Pronw «
v




