2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #.L02000032711

3 oy Lt
1, Entity Name 7*-\ ‘ Df”? e b
5461 GROUP LLC SN GF ,,LU*:M%{V .
04 0¢
T=5 &1y
Principal Place of Business Mailing Address . I
9642 PINES BLYD. 9642 PINES BLVD.

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A O

09292004Neo Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
47-0914628 Mot Applicable

§. Certificate of Status Desired [ ?igﬁg“m

6. Name and Address of Current Registered Agent

EFFIO, DIEGO

9642 PINES BLVD. - DO NOT WRlTE -
PEMBROKE PINES, FL 33024 |N THlS SP ACE }_;;; :

o . ‘ Cme

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. I am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tifle if applicabla. (NQTE: Regislered Agent signaturs required when reinstating} DATE

Filing Fee is $50.00
Due by Septamber 8, 2004 200049 1 EC'EEE; =

LA A=—0 04 3--005  waB0 00

9, MANAGING MEMBERS/MANAGERS | BB B

e MGR I ‘ 4 . o7

e EFFIO, DIEGO R U N

STREET ADDRESS | 9642 PINES BLVD. PR TS T T :
om-st-2¢ | PEMBROKE PINES, FL 33024 L P T R S

e MGR T S P .
NAME TOVAR, JOSE ALBERTO Tl I e el T T
STREET ADDRESS | 9642 PINES BLVD. ST e e o T T T e o
CITY-ST-7IP PEMBROKE PINES, FL 33024 o J

LT - N

NAME

s " DO'NOT WRITE -

NAME
STREET ADDRESS O ‘ . ' . :
CITY-ST-2P . SR T o o iy

g;;‘.; IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS S e
CITY-ST-2F T e

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectlon 119. O?(S)(n) Florida Statutes. | further certity that the |nformat|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frystee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oA [24 f'o‘% Qs - 88500

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




