2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) . Feb 25, 2004 8:00 am

DOCUMENT # L020009330€8 ~  Secretary of State
1. Entity Name
02-25-2004 90282 019 ****55.00
. 2130, LLC
Principal Place of Business . Mailing Address
7118 BYRON AVENUE 7118 BYRON AVENUE
MIAM! BEACH FL 33141 MIAMI BEACH FL. 33141 24 01 4 28 2
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
P Pk T B e T I . |
City & State City & State 4. FE} Numper g ol 0 20 J1 |Applied For
z Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ?i'ggl Gsed;‘i‘ma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" sUSY, DIANA

7118 BYRON AVENUE Streat Addrass (P.C. Box Number is Not Acceptable}
MIAMI BEACH FL 33141

City F L Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, .

SIGNATURE
Signature, typed or printed nama of registsred agent and e « apphcabls, {NOTE: Registered Agant sigriature ragquirad when feinstating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR U pelee TITLE [] Change  [C] Addition
NAME SUSI, DIANA NAME
STREET ADDRESS | 1375 NORTH BISCAYNE POINT ROAD STREET ADDRESS
CiTy-S1-2IP MIAMI BEACH FL 33141 - CITY-ST-ZiP
TITE LMERRE r. THLE [ Change [ Addition
NAME EGOZIROBERTE NAME
STREET ADDRESS [ ZBET ot N Y-—DRRE—~ STREET ADDRESS
CiTY-ST-2P MiAd-BEACSH-F-—-3334+ CITY-ST-2IP
TILE [ peiete TITLE {JChange  {J Addition
= NAME = i it e R T I e B HAME e b ot e e e e e 5 i e s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TiLE 7 Delete TILE O Change {7 Addition
NAME NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-Si-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CiTY- 57-2IP -ST-71P
11, | hereby certify that the informajidn SLWJ/ e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru i the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or ; this repon as required by Chapter 608, Florida Statutes.
SIGNATURE ’ 2~/F-CF  20578C S )9

SIGNATURE ”B?YPED OR PRINTED NAME OF SlGIﬂNG‘MANAGFNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




