'« " 2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # L.G2000033721

1. Entity Mame
1840 HOLDING, LLC

Principal Place of Business Mailling Address

1110 BRICKELL AVE. 1110 BRICKELL AVE.
SUITE 504 SUITE 504
MIAME, FL 33131 MIAME FL 33131

F..—— A o Ci e

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2004 . 08:00 AM
Secretary of State

AR ROC R

CR2E083 (10/03)

04222004 No Chg-LLG

4. FE) umber Appied For
11-36687705 Mot Applicatls

| 5. Cenificate of Status Desired O $5.00 Additonat

Feg Required

5. Nameg and Addren of Currenz g{stered Agit

THORNE, ROBERT
1110 BRICKELL AVE., SUITE 504
MiAMI FL 33131

DO NOT WRITE
IN THIS SPACE

e ol

the chiigations of registerad agent.

SIGNATURE - : -

8. The above named enmy submﬂs this staieman& for the purpose of changmg s regmared office or regisiered agent, of oom n i‘ne State ct Fianda 1a am tarmra: w:th gnd accepl

Sigratute, typed ¢ printed name of regltercd agent and titke i apphicable,

(MOYE,_Registersg Agant signaliee required when reinstasing} .. . DATE

Fili Feo is 550(00

SFREETADDRESS | 601 BRICKELL KEY DRIVE, S8UITE 802
cy-sy-Ie WALAMY, FL 33131

TIiE MGRM

HAME THORNE, BETTY

SYREET A00RESS | 601 BRICKELL KEY DRHIVE, SUITE 802

oiv-stae | MIAMLFL 33131

BTLE

NAME

STREEY ADDRESS
CHY-S7-1P

fIFLE

NARE

STREEY ADDRESS
Cify-51.0p

THE

HAKEE

SIREET ADDARESS
GlFy-51-2P

THLE

NAME
STREST ADDRESS
Gay-5t-ap

yhayhaet . . U0oDna144414
B .. MANAGING MEMBERS/MANAGERS »
THLE MGRM
NAME THORNE, ROBERT F

TP SO B0 30035000 —

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that %he \nﬁcr
indicated ory this report Is trfre angaccurate]

SIGNATURE:

with this fifing does no‘l guify for the examption stated in Section 118, 07(3}(;} Flonda Statutes, 1 further cartify that the ndormation
d that my signature shatl have the same legal effect as if made under path; that | am a eanaging member or manager of the
lirmitad liability company or the rgteiver or ¥ikles ergowerad i exequte this rapart as required by Chapter 608, Florida Stapes.

(Hlobpn? Kone

/ 4/ [ 3 r/ﬁ%ﬁ?b |

SIGNATURE AND TYPED

b NAWE OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

Fhonnl




