FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 102000032129 04-23-2004 90016 030 ****50.00
. Entity Name
LOL,LLC
Principal Place of Business Mailing Address
e
5850 SW 73 STREET 6555 N.W. 36 STREET 2. Q“D “
MIAMI, FL 33143 SUTE 114

MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Addres: “IIM" I“ |IH| ”lu I||“ IIm ||“l mll Iml ll“l “Ill 'II‘I ‘ll"lm lm
6315 Raf) Road
Suite, Apt. #, eic. Suile, Apt. #.:lc, N 08262004  Chg-LLC CREE0S3 (10/03)
208
City & Stale City & State, 4. FEI Number Applied For
Cb"\.o.ﬁ Z’:’&-—QJQ% y :F/Q 02-0655557 Not Applicable
Zip Country Zip Coun{ry . . R iti
3 kS [ [%3 5. Certificate of Status Desired O gi ggﬁﬁ;m”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHA, DANNY S -
6555 NW 36 ST Streat Address {P.O. Box Number is Not Acceptable)
SUITE 114
MIAMI, FL. 33166
City FL 1 Zip Cods

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 Florida. 1am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaltute, typed or printed rame of regisierec agant and litle f applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tk MGRM J Delete TMLE wme [ Addition
NAME TAHA, SAMIR M AME
STREET ADDRESS | 6555 NW 36 ST STE 114 srroniess | 64 15 Rad ﬁo«Q Az 205
CiY-ST-7P | MAIAMI, FL 33166 ciry-St- 2P Co*w.Q M'ﬂ 3314
me MGRM O Defele e ’ Glohnge [ Addtion
NAME TAHA, DANNY S NAME
STREET ADDRESS | 65655 NWW 36 ST STE 114 sRErADORESS | &9 1% 2ed &% 20 S
CIY-5T-20 | MIAMI, FL. 33166 CITy- ST-21P CMA.O : FL.33143
e O Delete TIMLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-2IP CITY-ST-ZIP
TITLE O Delete T0LE [ change [ Addition
NAME B NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY- ST-ZIP
TNLE 1 pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IF
TLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T1-IR

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 empowared to execute this report as required by Chapter 608, Flarida Statutes

e o Sl o5
SIGNATURE: MH //é/OY’ 66S YOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dale Daytime Phone #




