2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000031564

1. Entity Name I

THE MIAMI TIMES VENTURES, L.L.C.

Principal Place of Business

900 N.W. 54TH STREET
MIAMI FL 33127

Mailing Address

900 N.W. 54TH STREET

MIAMI FE 33127

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90077 035 ***150.00

2. Principal Place of Business 3. Mailing Address ““»ln I || I| I III |“" Im'”l”lll
Suite, Apt. ¥, etc. R Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE!I Number Applied For
71-0916188 Not Applicable

Zi Country * Zi Count L

® ountry ® ountry 5. Certificate of Status Désired O $5.00 additional

‘Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == Bl |~ Name- -~ — e s R ~

NORRIS-WEEKS, BURNADETTE ESQ

100 SOUTHEAST 6TH STREET
FT LAUDERDALE FL 33301

o

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and

title 1f spplicable

(NOTE: Hegistered Agent signature réquired whan reinsianng)

DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TILE []cChange ] Addition

NAME REEVES, RACHEL J NAME

STREET ADDRESS | GO0 NW 54 STREET STREET ADDRESS

CY-ST-2P  {MIAMI FL 33127 CITY-ST-ZIP

TTLE MGR [ Getete TILE {J Change . [ Addition

RAME REEVES, GARTHB NAME

STREET ADDRESS | 900 NW 54 STREET STREET ADDRESS

CITY-ST-2IP MIAML FL 33127 CITY-ST-2P

TITLE MGR O delete CTE {1 Change  [] Addiiion
THAME --TTTUIREEVES; GARTH G 7 — T e em fme vt e e BN e e b L iie i L e o e

STREET ADDRESS 1 500 NW 54 STREET STREET ADDRESS

CY-ST-2P | MIAMS FL 33127 CITY-S7-2IP

TITLE I Delete TIMLE {71 Change [ Addition

NAME : NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTy-ST-7IP

TITLE O Delate TITLE [T change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S1-2I8 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 fiability company or

SIGNATURE:

€ receiver or trusieg empower

8 497"

Lbwrr

execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANT TYRED OR PRINTED NA

NING MARYALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

’7‘/;4/0&/ ELATAID

Payhme Phane #

~




