2004 LlMITED LIABILITY COMPANY FILED

g ANNUAL REPORT _ Apr 15, 2004 8:00 am
DOCUMENT # L02000032310 ecretary of State

1. Entity Narme
04-15-2004 90114 023 ****50.00

PROFESSIONAL PROPERTY MANAGEMENT OF MIAMI,
LLC

Principal Place of Business Mailing Address

1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200 ] .
MIAMI, FL 33131 MIAMI, FL 33131 240829378

s s O

Sule. fet . ere Sule. Apt. . ete 04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
e .ﬁ'l 055596 Not Applicable
o Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

T~ ' --"- -.= B. Name and Address of Gurrent Registered Agent - - s 7. Name and Address of New Aegistered Agent -

Name

ALVARO CASTILLOB., P.A,

1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code
8. 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. § am familiar with, and accept
the obligations of registared agent. %
.
SIGNATURE Y507
Signeture, typed or printad nama of registered-dgent and titla if applicable. {NOTE: Registerad Agent signatire required whan reinstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JTTILE MGR K celete mE MGR | Leon Alvarez [ change [ Addition
s Mi i F .
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP tami, Florida 33131
TME 3 Delete TITLE + [OicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP , Cy-s7-2IP
{17 S T - ’ h Tl Detete MILE o Ol Change {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
2 TILE O velste TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
‘!CITY-ST-ZIP CITY-ST-ZIP
WLE - [ belete TITE [ change  [] Addition
RAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby cerify that the information suppli
indicated on this report is true and acgu
limited liability company or the v

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florita Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that | am a maraging member or manager of the
ustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lé‘on ﬁ/Val'ez__,Man hmmeméﬂr ﬁ/'é-‘()‘?/ (30;\-' 37’-S-S-VO

SIGNATURE AND TYPE, Oﬂ}ﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR O REPRESENTATIVE Date Daytime Phone #




