TR

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # L.02000033345

1, Entity Name

LEAL COMMERCIAL, L.L.C.

04-15-2004 90114 040 ****50.00

Principal Place of Business Mailing Address

24042961

s

3440-HOHYWOOD-BLYB-—SHE-360 «3440 HOLLYWGOD BLVD-—SUHE-360
R s AR A
St Ne 83 gy L v 290
&ggm #.etc. qsg% Apt. #, ete. 01272004  Chg-LLC CR2E083 (10/03)
ACitv& Sta:;ciu R_ City & State 7\) N Dk 4, FEI Number z Ok[ Q OS ' :ZSLZT)E:;DJG
»*‘izp?), 8‘0-— . ‘C(G)u&' o "2_1%2)'80 _‘,?E-uit }—é\, : ij:m_lca_t-,e of Status Desired _ a i ?gg%ﬁ;:é‘if’"a"_m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTH, LEONARDO A ESQ.

. C/O ROTH, ROUSSO0 & DARRACH, P.A.

HOLLYWOODF—33024— 941 ne Q?F_?Zm . sTE Se0
P “ Avewtors | FL|EE po

mT lepwizine D - Lo

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

8. The above named
the cbligations offegistered ggent.

SIGNATURE

y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of For.da.

LﬁOMNUM

am famifiar with, and accept

£80

Sign&re typed or printed name of registered agent and titleTapplicable.

(NOTE: Registered AGent signature required when reinsiasing) %

tleloy

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES

TITLE MGRM O Detete TILE Mem i Jchange [ Addition
NAME WAINRIB, ALEJANDRO NAME ALE IANDLO LU-A‘I MRA D

STREET ADDRESS | 340 HOLE YWOOD BI VD, SUITE 360 STREET ADDRESS, | | &9 "
O-STEP | HOEEYWEOB~R=33029 oY-57-20 )g,fu T“.ff@ Eji EIAU L 35 t! !' J00

JLLt: MGRM ' O Detete THE MEMNL [JChange [ Adsition
NAME AZAR, VALERIA PAQLA NAME AzAR, UALERA ‘A Pﬁot A

STREET ADDRESS | E44E-HOLRNOOB-BEYD-~BLHIT-360 STREET ADDRESS \ 57?3! IU e iqﬂ,‘ < g‘

OTY-ST-2P | WCLAYANOOD FL-33024— orTy-gT-2 Ay, STE ROO

TMLE . A [ Detete TITLE [JChange  [J Addition
T e S e b e ettt e s N .

NAME e e S BTt R e e Lo o e . i
STREET ADDRESS STREET ADGRFSS i I
CITY-5T-21P CITY-ST-2F

me - - [ Deate T Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-87-21P

TMLE [ petete TnE O Change ] Addition
MNABE HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-57-2p

—

TILE [T pelete TIMLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP O / CiTy-57-21P

11. ! hereby certify that thwmﬁm-ﬂé withf this filing;
indicated on this repdrt is true and accufatg ang' that my signat
limited liability company or the receiver 1 r

SIGNATURE: ﬁ

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
rustge empowe{ed to eYecute this report as required by Chapter 808, Florida Statutes.

Afx;lﬁ—wb(w Wi, hemie %/JD‘L 6 73S covv.

SIGNATURE AND TYPED OIGRINTED NAME OF

, OR AUTHORIZED REPRESENTA_'VE

Date

Caytime Phone #




