2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08,2004 8:00 am

DOCUMENT # L02000029638 ecretary of State
. Entity N
ECOMILE 04-08-2004 90273 009 ****50.00
Principal Place of Business Mailing Address
100 EDGEWATER DRIVE 100 EDGEWATER DRIVE
APT+#244 APT#244
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
=S v A OO STCR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
—~AREER-ROR- Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O gg'ggl G\irdedc:tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ )
ROUSSEAU, ROMAIN .
100 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT #244
CORAL GABLES, FL. 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg.agent

ped or Pranay narneg ol relstsrad agant and Uitk i1 appln::abls *+ .+ {NOTE: Registered Agam srgnature raquwrad when reinstating}

Signatiire,

" Flling Fee is $50.00 Ca

4 Due by May 1, 2004

9, MANAGING MEMBERS ! MANAGERS 10, ADBITIONS /CHANGES

TITLE MGR [ Delete TITLE ) [J Change [ Addition

NAME ROUSSEAU, ROMAINT NAME

STREETADDRESS | 100 EDGEWATER DRIVE, APT# 244 STREET ADDRESS

GITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-ZIP

TITLE O elete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2P o L . .

TILE ' O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P } CITY-ST-2P
v TE —— : - = [ pelete - meE : [ Change [ Addition
) NAME _ L ! NAME - : - DAl
i SISEET ADDRESS | DRI : STREET ADDRESS v . . SR e
omestze [ T ' i GITY-§T-2P . : L
}TlTLE-Mﬂ e I Dnm"fé“j o TTME v el e L L e e - _EI Change ~— [=] Addition
L ST T HAME -
| STREET ADDRESS ) STREET ADDRESS )

" CITY-§T- 2P CITY-§T-2P . : o el

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

bodain/ Kousses/  0Y/pslo¢ 796 54l 575y

PED DR PRINTED RAME OF SIGNING MANAGING MEMBER M.ANAGER OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE A




