FILED
2004 LIN NNUAL REPORT T ANY Apr 26, 2004 8:00 am

DOCUMENT # L02000027510 ecretary of State

tUE\";;Whmj AGEMENT L.C 04-26-2004 90037 037 ****55.00

Principal Place of Business Mailing Address

12218 S.W. 14TH LANE, STE. 2203 12219 S.W. 14TH LANE, STE. 2203 [Th TR

MIAMI, FL 33184 ‘ MIAMI, FL 33184 )

T Y EAREICE AR R R

" 00 Gy Mye Ub"Ex 133

ok 3}‘5;‘_ o Ge S“Cfb““?_"\f' ey oo 04212004  Chg-LLC CR2E083 (10/03)
City & State . Cj tate | 4, FE! Number Applied For
‘Fﬂ{ orida Kl ortd A 06-1661305 Py Not Appiicable
%‘;LH 35 ' Scf,"m 'ﬁb Lt Z'f'b 443¢< CS’_L{EW}\U Gig | & Ceriticate of Status Desied o ffe-ggq Additional
6. Mame and Addresas of Cumrent Reglstered Agent - 7. Name end Address of New Reglstered Agent
Narne ;‘A i HV-\ S Ulb -~

SPIEGEL & UTRERA, P.A. R~

1840 SW 22ND 5T. Street Addrass (P.O. Box Number iz Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 | 226 SW- Airso Alod

% Port St hocie  FL|BG%33

8. The above named entity submits this statement for the purpose of changing its regist
the chligations of registered agent.

SIGNATURE ... Nildn S(\»no\.o‘l_

Signature, typed or printed namea of registerad agent and titia if applicable. (NOTE: Registayid

gred ffice or rTistered agent, or both, in the State of Florida. | am familiar with, and accept

ko, — 4-95-0¢

a required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TE PTD O Dokets TimE O change [ Addition
NAME CASTANO, BEATRIZH NAME

STREET ADORESS - Po EW' 172 STREET ADDRESS

CITY-57-21P - Port S* hwal L‘Fl CITY-§T-ZIP

TME 8 O3 bewte TmE Ol Charge [ Addition
NAME SANCHEZ, NILDA RAME

STREEY ADDRESS Po Bok N33 STREET ADDRESS

CY-5T-ZP | MIAMI, FL-33484- $07~¥ ok hoike, ﬂ - 34585 § orv-sra

TME [ Delete TIMLE {JChange  [J Addition
NAME S . - e e NOME . i A i e mmm e o
SmEEFADORESS | T T T T : | I .
CITY-57-ZP CITY-5T- 2P

fmEe O vetee TME O change T Addtion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-5F-7P CITY-5T-2P
" TimE [ oekte TILE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF ‘ Y- ST-2F

TifLE [ ol e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P GiTY-ST-2IP

11. 1 hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H-oa-084  I3Is5433

Daytmas Phone §

SIGNATURE:

NATURE AND TYBED OR PRINTED"NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AL ED REP ATVE




