2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # L02000032268 ¥ Secretary of State

1. Entity Name sk ok ok
31500 SW 162 AVE,, LLC 05-10-2004 90014 020 50.00

Principal Piace of Business Mailing Address
3850 5W 87 AVE., STE 302 3850 SW 87 AVE., STE 302 TAVEY vwwye
MIAMI FL 33165 MIAMI FL 33165
245D év W Fyae.,  |BPp W Irive
Suite, Apt. 30(9 A Suite, Apt. #, et% }m 2 é -rA MOCRE . CR2E083 {1T/03)
City & Sta[e City & State _ 4, FE! Number Applied For
miant L Mian ] , L 56-2306023 ot Appicanis
Zj . CO A Zi -~y Countr . ) $5_00 Additional
i%/b{ \}?4 ) 9239/@'.) 8)5.4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE M -
3850 SW 87 AVE, STE 302 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165 .-
e City FL Zip Code.

B, The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agem and e # applicable. (NOTE: Regstered Agenl signature required when renstanng) DATE
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . Ol pelete TTLE [J change [ Addition
NAME CASTELLON, HECTOR NAME
STREET ADDRESS | 3850 SW 87 AVE., STE 302 STREET ADORESS
CHY-§T-2tP MIAMI FL 33165 CITY-5T-21P
TIILE MGR O Defete TiTLE [ Change [ Addition
NAME CASTELLON, MARIA E NAME
SFREET ADDRESS | 3850 SW B7 AVE., STE 302 F STREET ADORESS
CITY-81-21P MIAMI FL 33165 7 GITY-ST-2IF
WNE MGH - ' O Delete TITLE [ Change ] Addition
HAME _|FERNANDEZ, JOSEM__ _ - - e B NAME —_
STREET ADDRESS 3850 SW 87 AVE., STE 302 STREET ADSIRESS
CITy-s1-2iP MIAMI FL 33165 CITY-8T-21P
TLE MGR ™ pelete TiNE [J Change  [_] Addition
NAME FERNANDEZ, ANA M NAME
STREET ADDRESS | 3850 SW 87 AVE., STE 302 ) STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CiTY-ST-2IP
THILE O Delete TNLE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cerlify that the information gupplied with this filing does nct gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lfability company or the receiler ohtrustee empowered te execute this report as required by Chapter 608, Florida Slarutes

SIGNATURE: C}‘a‘é— M- fensanin/ © 3{/95%/ B05-22)3¢.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale i Dayame Pnone b




