2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) ._ FILED

DOCUMENT # L02000026610 Feb 14, 2004 08:00 AM
1. Entiy Name Secretary of State
AR FILTERS FOR LESS, LLC
Principal Place of Business Mailing Adrdress i T ) -
10751 N.W. 23 ST. 10751 N.W. 23 §T.
MiAMI FL 33172-2031 MiAMI FL 33172-2631
i ez [ KM MANARINA
Suite, Apt. #. etc. Suie, Apt #,etc. o MOORE CR2ES3 {11/03}
City & State City & State 4. FEI Number T | |Acplied For
113657094 ot Appicatle
Zip Country Zip Country 5. Cortficate of Status Desired O ?i.ggqﬁs:ci‘ﬁonal .
6. Name and Address of Gurrent Registered Agent :__ 7. Name and Address of New Registered Agent -
Name
IOA';AS/?I\YT\? WEsz-gESB-? NJ Street Address (P.0. Box Number is Not Acceptable) o
MIAMI FL 33172-2031
City FL ‘ Zip Cade

8. The abova named entity SUbmIts this statement for the purpose of changing 1s regisiered affice or registerad agent, or bioth, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE — _ _ — -
Sigraluwre, yped or printed nams of regslerad agert and tile f appheable {NOTL fagisteroo Agent signature regured wnen reinstaling} DATE
. FILE NOW FEE IS $50.00
Make Check Payable fo Florida Department of Stale
- Pue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS T ui ADDITIONS / CHANGES o
TITLE P Cloetete  J Tme ) " [ cCrange ~ L) Additien
HAME TAMAYO, ESTEBAN NaME HOORMNS1 3540 .
STREET ADCRESS | 10751 N.W. 23 ST. STREET ADDRESS S0 1R DM -R0048-013 50,00
CHY-51-21p MIAMI FL 33172-2031 CiTy-ST- 2P
TIRE Closee  § m Clchange L] Addition
NAME ¥ noue
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CiTy - 8- 2P
TLE O beigle e [ change [ Acdition
HAME HAME
STREET ADDRESS STREFT ADDRESS
GITY- SF-2IP CITY-87- 2P
TLE [ Gelete TLe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
THLE T O el T e ) change  [C) Adution
NAME NAME
STREET ADCRESS STREET ADDRESS
Y -ST-ZIP CITY-ST-2P
TLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-5T-ZIP I CITY-SI-2IP

11. | hereby certify that the information supplisd with this ﬁllingi does not Vciu'a{lify for the exemption stated in Section 119'137(3){i)1klfiorid‘a Statutes, T further cei’tffy that the infarmation

indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
timited fability company or the receivar or trustee gfpglvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ' /"/f;// 'Z 24 IN-42£A/0/8

SIGNATURE AND TYPED OR PRINTED NAM?GF SIGNINGWEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




