"

" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # L02000033774

1. Entity Name
X 10 VITA, LLC

Secretary of State

02-05-2004 90078 Q15 ****55 00

Principal Place of Business

401 ALLENDALE ROAD
KEY BISCAYNE, FI. 33149

Mailing Address

401 ALLENDALE ROAD
KEY BISCAYNE, FL 33149

20000112

2. Principai Place of Business

2501 NW 74 AVENUE

3. Mailing Address

2121 PONCE DE LEON BLW

- (HRCIRHRROTR GO i T

Suite, Apt. #, elc. Suite, Apt. #, efc.

401 ALLENDALE ROAD
KEY BISCAYNE, FL 33149

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

SUITE 240 01202004  Chg-LLC CR2E083 (10/03)

CiX & State i City & State 4. FEI Number Applied For
MIAMI, FLORIDA. _CORAL GABLES, FLORIDA. 45-0516692 Not Appiicable
3 éli 22 Countty 33[31 34 Country 5. Certificate of Status Desired (| gei'ggqlﬂ?:ci’“o“a]

- == - 7 6.-Name and Address of Current Regi d-Agent - 7. Name and Addréss of New Registered Agent
’ Name .
TAFUR, ANGELA M PRATS, GABRIEL

BI.YD

SUITE 240

City

CORAL GABLES FL | ¥51%4

SIGNATURE

eretlagent and ttie f appicable.

(NOTE: Regrstered Agent signaturs required when revistating)

Signature, typed or pmtedP&ne of
e

T Filing Fee is $50.00
Due by May 1, 2004

8. The above named enlity submi tnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag /
ey J-2 |-o
DATE

9. MANAGING MEMBERS; MANAGERS 10. CHANGES

TLE MGR - O] Detete TIMLE MGR ¥ Crunge (] Adaition

NAME TAFUR, ANGELA M HAME TAFUR, ANGELA M.

STREET ADDRESS | 401 ALLENDALE ROAD srerTaoress 1 2601 NW 74 AVENUE

CRY-S-2P | KEY BISCAYNE, FL 33149 orv-s-22 |MTIAMI, FL 33122

TILE MGR 1 Detete TE MGER @ Change [ Addition

NAME BARCO. FELIPE NAME BARCO FELIPE

STREET ADDRESS | 401 ALLENDALE ROAD STREET ADRESS | 5 53 7 fW 74 AVENUE

oTy-sT-2F | KEY BISCAYNE, FL 33149 cv-s-2  |MTAMT, FL 33122

TLE ] . Ooeee, . me__ T T [} Change =[] Addilion_
= TR T S e e N e

STREET ADDRESS STREET AIDRESS

oy -51-29 GTY-ST-TP

TMLE 0 petete T [ Change [ Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-si-2p

TLE' [ oelee TILE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-Z1P

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Flarida Statutes. .

SIGNATURE AND TYPED OR PRINTED NAME OF

1, OA AUTHORIZED REPRESENTATIVE

// ZJ7§4

ynme Phone #

(305)S 74 7070

~

P



