2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L02000028744 Feb 03, 2004 08:00 AM
1. Bty Nasme Secretary of State
FOR GIVING & FOR GETTING, L.LC.
Principal Place of Business Maifing Adidress
7130 S.W. 43RD STREEY - 7130 S.)W. 438D STREET
MiAMI FL 33158 MiAN FL 33155
l;i
2. Prncipal Place of Business 3. Maibng Address gil
Suste, Apl. #, elc. ) Suite, Apt 4, etc, MOORE CR2E0S3 (11/03)
Ciy & State o City & State 4. FEI Number Appiied Far
] 52-2385946 ] Mot Applicable
i Country op Country 5. Certificate of Status Desired 0 gg-ggqgf:gionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬂé%T'SNV%ZhggADE FSt{IC':RAEET Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33155
City FL i Zip Code

B. The above named entily submits s statement for the purpose of changlng its registerad office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept |
the obligations of registerad agent,

SIGNATURE i}
Signafure, tyndd O P name of re(sterad 206k and e i} apotcabla {NOTE Ragsrered Agens signaiua requwed when ranstang) DATE
_FILE NOW!H! FEE IS §50,00 ~
Make Check Payable to Florida Department of State
- Pue By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM T betete TIE ) Change [} Addiion
HAME MARTINEZ, AMERICA HAME UB0o00034349
STRECS ADDRISS | 7130 S.W. 4380 STREET STREET ADDRESS 07405/ 04-80020-
orv-ste A FL 39168 i 20020-003 50.00
ML MGRM 1 Detste NE Tl Change 3 Addition
NAME CALDERON, VICKI G NARE
STRECT ABBRESS 17130 S.W. 43R0 STREET STREET ABDAESS
GTY-57-2P MIAML FL 33155 GiTy-ST-21P
TRE [ oetexe ML [ ohange ] Adgition
NAME HAME
STREET ADDRESS STREET ABDRESS
GTY-§7-2IP CITY-57-2P
THLE 5 Delete TME 3 Change  [[] Addition
HAME HAME
STREET ADORESS STAEET ADORESS
CIFY-5T-2P SY-ST- 1P
TIRLE 3 pelete HLE 3 Change {3 Addition
NARE NAME
STAEET ADORESS STREFY ADBRESS
GHY-ST- 289 CIFY-§T- 217
e £7 Detele TE [ Change T3 Addiion
BAME NAKE
STREEY ADCRESS SYREET ADDAESS
CITY-57-21F CITY-31-2F

11. § hereby cerbily that the smformaton supplied with this filing does not quakly for the exemplion slated in Section 11G.0H3N), Forida Stakaes. | lurther certily that the information
indicated on this report is tru d accurate angApat nature shall have the same jegal effect as if made under oath; that { am a managing member or manager of the
broited fability cornpany or tife récelvwer o trusife’e ad to execute this report as requred by Chapier 808, Florida Siatutes.

Y st @) (69594

Oavirno Phone #

SIGNATURE:

SIEMATHRE AND TYPED OR PRINTED NAME DF SIGHNG MANAGING MENSER. MANAGER. OR AUTHORIZED AEPAESENTATIVE




