2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L03000000131 ecretary of State
;LECJiIl;.yIl:\r;EIEESTMENT Lo 04-05-2004 90495 040 ****50.00
Principal Place of Business Mailing Address
1986 NW 104 AVE. 1986 NW 104 AVE,
CORAL SPRINGS FL 33071 - CORAL SPRINGS FL 33071
Ty ARR A

/ C L) G e co ]

Suite. Apt, #, efc. Suite, Apt, #. elc. M(;)ORE CR2E0B3 (11/02)

ity & Stale . City & Stale 4. FEI| Mumber Applied For
@0 rﬂ/e M»‘ h:}” f(.. Ol 0741080 Not Applicable
jﬁﬂ 7/ y Couritry zip Country 5. Centificate of Status Desired | Ei‘ggqﬁf:ﬁi‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R
b il _I:I_L'A_:I"ERESA PlZZiNO i Tttt T Ny, I~y 7—‘é 26}"? I/‘ L Z2ral
1986 NW 104 AVE Street Addr sséP.O. Box Number is Not Ace ble}
: ICTO0 W) G5 P s e

CORAL SPRINGS FL 33071

 Gpeal by FL | ¥207%

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agéft, or both, in ﬁb State of Florida. | am famifiar with, and accept

the obligations of regjstered agent.
: i .
SIGNATURE Egﬁ ;;éW\ ‘//// 5
nature, typad or printsd name ot regvslﬁa&éﬂ_@ﬂw:ama (NOTE: Registerad Agant Signature required when rainstating) Vd D/y!s Ed

3. MANAGING MEMBERS ] MANAGERS I o ADDITIONS | CHANGES

e MGR 1 elete TILE rl»{ G~ ) ﬁ/ . ) Change [ Addition

NAvE HERNANDEZ, GIUSEPPE C e Lrsnandes Aiusippe C

STREET ADDRESS | 1986 NW 104 AVE. STETRESS |/ 7 P8 a0 1) S O SAYE

Cmv-st-2P | CORAL SPRINGS FL 33071 CITY- 5.2 Eprat LLicnnr Fz 3307,

THLE MGR ] {1 Delete TmE 2 . = . EdChange [ Addition

NANE LILA TERESA PIZZINOQ NAME lroo TEREST P22/ 00

STREET ADDRESS (1986 NW 104 AVE. STREET ADDRESS | - P

Sl iS5 Fe M ve .

onY-sT-2P | CORAL SPRINGS FL 33071 ovsie | '@’ A f_/‘.’n/? T A 3noy

e O velere e v 74 O3 Crange [ Addition
SNAMES | e e = - NAME, PR et ek L e e v o —— = |

STREET ADDRESS STREET ADDRESS

CIty-sT1-2IP CiTY-ST-2IP

TLE O velete TINLE {J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2iP

TITLE 7 pelee TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-8T-2IP

WLE [ Delete e 1 Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIvy-S1-2IP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemplior: slated 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 shall have the same legal eftect as # made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ¢ fpe” %ﬂ?é/ /4’{95 2778
SIGNATURE AND TYPED DR PRINTED NAME OF S| G MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE /! {)é{a 7 Daytime Phone #

" 7



