2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 17,2004 8:00 am

DOCUMENT # L02000031104 Secretary of State
1. Entity Name
03-17-2004 90277 002 ****50.00
3700 GRAND AVENUE, L.L.C.
Principal Place of Business Maiiing Address
145 GRAND AVENUE 145 GRAND AVENUE
CORAL GABLES FL 33131 CORAL GABLES FL 33131
Suite, Apt. 4, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
75-3088543 Mot Applicable
Z Count Zi Count
P Ly P ouniry 5. Cerlificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 B o
TQSRQSENBN;&{E?\RJYER JR. Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, wyped or prinled name of registered agent and litte  applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9, ~ MANAGING MEMBERS/ MANAGERS 0. ADDITICNS / CHANGES
TVLE - [MGR [ palete TILE [ charge [ Addition
HAME PARRISH, ANTHONY R JR. ] NAME
STREET ADDRESS | 145 GRAND AVENUE STREET ADDRESS
CATY-5Y-21p CORAL GABLES FL 33133 Cry-ST-2IP
THLE O Delete TITLE O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME £ Delete TITLE [ change [ Addition
NAME NAME
© STREET ADDRESS-{~ == wtm——mmmw —~ mooem - ¢ e s e s e 2n f-STREETADDRESS | - — = . == - - - e i G
CITY-ST-2IF CITY-ST-ZiP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE (7 change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-7iP CIFY-ST-2IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P N . CITY-SY-Zip
11. | hereby certify that the information suppiied with this filing does pat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repori is true angdaccurate and that my sign shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rglfeiver or trusiee empowere, xecule this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T date Daytime Fhare #

SIGNATURE: A~———- m“’“)f""’ 3//2’ of  BearAve /?FT




