004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000032847

1. Entity Name
955 BAY DRIVE LLC

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business

18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Addrass
18206 COLLINS AVENUE

SUNNY ISLES BEACH, FL. 33160

2. Principal Place of Business 3. Malling Adcress

VRO M A G

Sulite, Apt, #, etc. Suite, Apt. #, ete,

04132004 Chg-L1LC CR2EQS3 (10/03)
City & State Clty & State 4. FEl Number Applied For
06-1665314 Nat Apnlicabla
Zip Country Zip Country » £5.00 additional
& Certificata of Stafus Desirad | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLEIZER, HERNAN
18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. T'am familiar with, and accept

the: vbligations of registered agent.

SIGNATURE

Signature, typed or prmad name of registared agent and utte if apphcable.

(NOTE: Registerad Agent signaturd requited whah remstating}

CATE

Filing Fee is $50.00 Make check payable io
Due by May 1, 2004 Florida Depariment of Stiate

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES T

TILE MGR [ Delete TIMLE ) Ghange [ Addition

NAME ALPERN, FERNANDO HAME

2

STREET ADORESS | 18208 COLLINS AVENUE STREET ADDRESS 'ff%ﬁﬁﬂl 2b244

orv-st-2p | SUNNY ISLES BEACH, FL 33160 eity-s1-zp 04/23/04-80026-009 50,00

TILE [ Delele TIMLE [J Change [T Addilion

MAME NAME

STREET ADDRESS STREET ACDRESS

CITY -5T-2P CIvY -8T-2P

TILE [ Delete TILE [IGhange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IF CITY-5T-7P

TRLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-57-2IF GITY-57-2IP

TITLE O Relete TIME [ change  [C] Audition
~NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CITY-57-2P

TILE 1 pelete TITLE O Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P /] / CTY-57-2P

11. 1hereby ceﬂitfg that the inforrmation gtpplied Wik adfealify for the exemption statad in Section 118.07{3)(7), Florida Statutes. | further certify that the information

indicatad on this raport is frue angFaccurate g e thall have the same legal effect a3 ¥ made under cath; that | am & managing membar or manager of the

limited liability compary opthe p#ceiver or tg

SIGNATURE:

peifo execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE AH?’“’FiD W E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phore #

-z [




