2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Mar 29, 2004 8:00 am

DOCUMENT # L02000032163 Secretary of State
1. Enlity Name
822, LLC 03-29-2004 90559 024 ****55 00
Principail Placa of Businass Maillng Address
2103 CORAL WAY 2103 CORAL WAY
302 302
MIAMI, FL 33145 MIAMI, FL 33145
e S I A A RO
Suite, Apt. #, eic. Suite, Apl. #, alc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
38-3670259 Nal Applicabla
Zip Country Zip Country 5. Certificata of Status Desired O Eg'g?qu‘??:émnal
6. Name and Address of c_ui;l-'ﬁi-ﬂ _, tered Agant N T T 7. Name and Address of New Regisiered Agent- — - .=~

LOPEZ, GUSTAVCG

2103 CORAL WAY STE 302 Street Address (P.O. Box Number is Not Acceptable)
MIAMYE, FL 33145

City FL ' Zip Code

8. The above named entity submits this statement far the purpose of changing its regislerad office or regislerad agent, ar both, in the State of Florida. | am tamiliar with, and accept
tha otligations of registered agent.

SIGNATURE

Signature, yped or prnted nama of regietersd agant and title if applicable, [MNOTE. Registerad Agent signature raquired when reinstating) bATE

Filing Fee is $50.00
Due May 1, 2004

% MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES

Tt MGR R delete me ne Yaeae Lluen 8 Change [ Addition
NAME RINCON, ROBERTO NAME .
' W P W e
STREET ADCRESS | 1990 NW 82 AVE STREET ADDRESS 6 6 g\ s( .‘-“
omv-s-2¢ | MIAMI, FL 33126 avsee | MATR, FLU 33133
e MGR Deleta THLE e, By Change [ Addition
NAME RINCON, JUAN DIEGO NAME ({;us-hvo Lopez N
STREET ADDRESS | 1880 NW 82 AVE STETAORES | groB SW  Codal unY 3% > 7©
or-sT-2P | MIAMI, FL 33126 stz | pasami ,fl 33146
WE MGRM [ Cetete TLE ] Change L] Additian
HAME LOPEZ, JUANITA NAME JURMTA LOPEY
STREET AOGESS | 201 BRICKELL KEY BLVD PHé& smavioess [ (S SE \S ™ fobp, O} 209!
or-s-2P | MIAMI, FL 33131 &nY-si-2¢ MM B 33204
e MGRM O belete L ! Ol Ghange [T Addition
HANVE LLUCH NAME
STREET ADDRESS 362@\f'\_‘::A?:'HHE:'VE'\A 36 L1 STREET ADDRESS
ON-SEZP | MIAMI, FL 33133 CITY-S1-2P
TINE 3 petete NRE [ Ghange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CIY-sI- AP CITY-ST-2P
NnE [ Detete TLE [l change [ Addition
NAME HNEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /‘1 {y-§i-Bp

11. | hgreby certily that the infarmation supp!
indicated on this repon is true and te Hnd thal my signature shall have the sama lagal effect as if made under oath; that { 2am a managing member or manager of the
limited liability company or the r stee empowered to execute this report as required by Chapter 608, Florida Statutes.

53/?;;/0‘{ oy -A85- K188

Daylime Phona #

SIGNAT! :
)!IGRN‘AEMRWG SIGHINA MANAGENG MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE




