2004 I;IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # L03000000391

1. Entily Name !

THE MACHINE LLC

07-09-2004 90091 034 ****55.00

Principal Place of Business

2065 SW 22 AVENUE CIRCLE

Mailing Address

2065 SW 22 AVENUE CIRCLE

BOCA RATON, FL 33486 us BOCA RATON, FL 33486 US
i i ’

2. Principal Place of Business 3. Mailing Address Ii

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

a2 cég0 792 Not Applicable
Zip Country Zip Country - . 55’00 Additional
5. Certificate of Status Desired a Fee Required
o~ —~— 6. Mame and Address of Current Registered Agent.= M f= t e e - 7. Name and Address of New Reglstered Agent - -
= i Name P

HERNANDEZ, HOMAR JR.
2065 SW 22 AVENUE CIRCLE
BOCA'RATON, FL133348-6

A i

Street Address (P.0. Box Number is Not Acceptable)

City I

LA

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registered agent and lifle if spplicable.

{NOTE; Registered Agent signature Tequired when reingtating)

DATE

Filing Fee is $50.00
.Due by September 8, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

Tme 0 Delete TInE PRESIOENT , SECRETIRY, TREASURER, [Jihnge R Addition |
NAME NAME Hortan HERnmnOEZ ;TR .

STREET ADDRESS STREETADDRESS | puds= 32/ 22 AVEMUE CiRELE

CITY-ST-2P cy-51-2P Bach AT 4 FectrOA 333%F

TIMLE £ Delete TMLE O.Change [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TilLg [ petete CTmE [ Change (] Addition .
NAME J PR, - S ] BT TR T s T oA Tm— T e =
STREET ADDRESS gl STREET ADDRESS

ciry-S1-2p CITY-ST-2P N

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY- S¥- 2P

TIMLE [ Delee TITLE {Jchange [} Addition
NAME - MNAME

STREET ADDRESS STREET ADDSESS

CITY-§T-2P LAY -ST-21P . ‘
 TILE O petets TiTLE LT ) Change {1 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-ST-2IP

11, | hereby certify that the information 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 shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/L-M ’

OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

SIGNATURE @'TTPED OR'F%TED NAME OF
1 7



