FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

P?CNUMENT:_# 102000032706 04-30-2004 90094 001 ***500.00
. Entity Name
MOTEK MANAGEMENT, LLC
Principal Place of Business Mailing Address
19101 MYSTIC PT DR, STE 2808 19101 MYSTIC PT DR, STE 2808
AVENTURA, FL 33180 AVENTURA, FL 33180
s R UUIHUAR A BTN
Suite, Apt. #, etc. Suite, Apt. #, etc, - 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
13-4224310 Not Applicable
Zip ) Couniy - Zp Country 5. Certificate of Status Desired g ?ei'_ggqg:‘:;“"”a'
6. Mame and Address of Current Registered Agent : * 7. Hame and Address of New Registered Agent. — -
. Narmg '
BRONSTEIN, HILLEL _ Do % RRor)S TAE" Mg ,
7755 NE 164TH ST OFFICE treef Address (P.0. Bgx Number is Not Accepiaple
N MIAMI BEACH, FL 33162 3510 CommeRCIAL BlUb

Er LACDERDALE FL |&%8q

8. The above named entity submits this statement for the purpose of cprnging its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations O%agent. /
SIGNATURE e agin & / égmi/ 0//

Signawrﬁ\ ‘ped or prirted name of ragistared agent and title T applicable. (NOTE: Registered Agent signsture required when rainsiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ petste TME ' [ change [ Addition
NAME BRONSTEIN, HILLEL NAME

STREET ADDRESS [ 19101 MYSTIC POINT DRIVE, SUITE 2808 STREET ADDRESS

CITY-$T-ZiP AVENTURA, FL 33180 CITY- 5T-21P

TITLE MGR O Delete TMLE Olchage [ Addition
NAME BRONSTEIN, PAULETTE . NAME

STREET ADDRESS | 19101 MYSTIC POINT DRIVE, SUITE 2808 STREET ADDRESS

CitY-51-2P AVENTURA, FL 33180 GITy-8T-2IP

TILE ST [ Detete TITLE [ cChange [ Addition
NAME BRONSTEIN, DINA ) NAME

STREET ADDRESS | 19101 MYSTIC POINT DRIVE, SUITE 2808 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CiY-sT-2IP

TILE [ Detete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ Deiete TITLE {OIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or thegeceivet or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?ZQ‘/ /Oé/

SIGNATURE AND TYPED OR PRWTED N\AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #




