2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

FEINBERG, JEFFREY ESQUIRE
4000 HOLLYWOOD BLVD., STE. 350-N
HOLLYWOOD FL 33021

DOCUMENT # L02000026202 Feb 06, 2004 08:00 AM
1. Enty Name Secretary of State
48 HENDRICKS LLC
Principal Place of Business Maifing ;ﬂ.;jdress
3326 MARY STREET, STE. 803 3326 MARY STREET, STE. 603
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, ADt, #, etC. © Surte, Apt. #, etc. MOORE CR2ED83 (11/03) 7

City & State City & Stata 4. FEi Number Apr;ﬁied For

o AP-PLIED FOR Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired || ?ese-ggq l‘;f:éw“a‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agont
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cade

the obligations of registered ager.

8. The abuve named entity submits this statement for the purpose of changing 4s registered office or registered agent, or boih, in the State of Fonda. | am familiar with, and accep '

SIGNATURE - e e em N N = -

Signatura, wied of pricted name of regnstergd agart ang lie ¥ apphoabls {NOTE Flegislercd Agent sigraturg raquired when remstatngi . _ DATE -

FILE NOW!!! FEE 15 $50.00 )
Make Check Payable to Florida Department of State
" Due By May 1,2004 o

g, MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS /CHANGES
TRE MGR T Delete TINE [ Ghange [ Addition
NAME NARANJO, EDUARDO HAME
STREET ADDRESS : 3328 MARY STREET, STE. 603 STAEET ADDRESS
om-si-ar JCOCONUT GROVE FL 33133 L GiTY-ST- 2P § -
TILE MGR 1 Delgts HILE [ Change [ Addition
NAME HERSCQVICY, RANDY NAME
STREET ADGRESS {3326 MARY STREET, STE. 603 STREET AQDRESS UON0O0038168
TSI |COCONUT GROVE FL 33153 B CITY-5T-21p §2/06/04-B01258-004 50,00
TIRE 71 Delete TILE [ Change [T Addition
NAME l HAME
STAEET ACORESS STREET ADDRESS
CIPY-SE-IP CiY-S1-2Ip )
g 1 Gelete TITEE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
ATy §I- TP Ty -ST-2P
TME M Detete TILE [ Change [} Addition
HAME § reME
STREET ADDRESS STREET ADDRESS
LA T A L TITY-ST-11F B
TNE 1 petete TITLE I Change ] Addition
NAME NAME
SIAEET ADDRESS STAEET ADIDRESS
LY. 51 2P ETY.S1.20P ~

11, { hereby certily that the information supplied witl
indicated on this report is true and accurate
hmited hebility comparny or the reggiver or

is fling does not quadly for ihe exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
that my signature shalt have the same fegal effact 2s f made under eath, that | am & managing member or manager of the
wared to execute this report as required by Chiapter 608, Florida Statutes.

ED vt

7«"4‘5“( Zo(~uwy 3,7y

RE AND TYPED OR PRINTED NAME OFM‘IHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviema Phong

k




