B | FILED
- May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMFPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT # L02000034967 TR 04-19-2004 90025 034 ****50.00

1. Entity Nama

MAYNADA INVESTMENTS, L.L.C.

Principal Place of Busingss Mailing Address

904 SW 23RD AVENUE, STE. 200 904 SW 23RD AVENUE, STE. 200

MIAMI, FL 33135 MIAMI, FL 33135

S e VTR

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4, FEI Number ’ . Applied For
ARRLIGEEOR X~ OGERS [ TRg popicabie
ap Country zp Coumry 5. Certificate of Status Desired O giggmﬁgfw
8. Name and Address of Current Reglistered Agent 7. Natne and Address of New Registered Agent
il . Name _

PEREZ, DEMETRIO JR .

904 SW 23RD AVENUE, STE. 200 Swoet Address (P.O. Box Number i3 Nol Acceptable)

MIAMI, FL 33135

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing iis reglstered office o regisiered agent, or bolh, in the State of Flordda. | am familiar with, and accepl

the obligations of registarad agent.

SIGNATURE

Signature, YDES or prinid PAMe of regitusred Sgenl bod bt f apicable. {NOTE: Registradt Agtet signaturd raquired whir /einstating) DATE
Filing Fee 1s $50.00 Maka check payabts to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS JCHANGES

me MGR O Delre me Mg — T Komnge [ addition

HAE PEREZ, DEMETRIO JR HavE DEMETRIo PERET I

STREET AUORESS. | 904 SW 23RD AVENUE, STE. 200 srerraooeess (S OH SW) LT AVE

ory-sr-ze | MIAMI, FL 33135 Cmy-sT-2P MCANT FL 2339

ThE 0O peiete MLE Clcunge [ Adddion

NAME NAME

STREET ADDRESS STREET ADORESS

CmY-51-29 CITY-5T-2P

e O peiste TLE DI change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Lry.ST-2P

TTE ' ' Ohomwe §=me TP = VAT SY .

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

TITLE [ peie TME ) cagnge [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

cry-s1-2e . CIFY-ST-2P

TIE O oeiete TITLE O crange [ Addition

NAME HAME

STREET ADLRESS STREET ADDRESS.

oHY-5T- 29 e LU )

11. Vhereby certify that the Information supplied with this fifing does nol quali 2 exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sh: effect as il made under oath; thal | am a managing member or manager of tha
limitad labiity mm%o ax vired by Chapter 608, Florida Statutes.

SIGNATURE —

WAWW, OR AUTHORIZED REPRESENTATIVE Dats Daytns Phoro #

—



