2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

!BOCUMENT #L03000000827

1. Entity Name

660 PROPERTY LLC

05-04-2004 90029 047 ****50.00

Principal Place of Business

8550 NW 33RD ST., STE..200
MIAMI, FL 33122

Mailing Address

MIAMI, FL 33122

8550 NW 33RD ST., STE. 200

2. Principal Place of

SE35

3 Malllng Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4, FEI Number Applied For
A ) Py s g S I Poer s ” 22— <8 /—S:P}/ Not Applicable
Zip $5.00 additional

5. Certificate of Status Desl{ed O Fee Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DUARTE-VIERA, ANIBAL 4 ESCQ
8550 NW 33RD ST., STE. 200
MiAM!, FL 33122

Name

cPubere ) el Bl T E.r -

Stre ddress( zofNumbig NolAcceptfble! é
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City

2.
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the abligations of registerg

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

smmmuw%%ﬂ// L4 T Dy % Ses EUR.

N Signature, ypecdr printad name of registerec agent and title if applicable.

(NOTE: Ragi:ilefed’Agent signature required when reinstating)

;/faLé gL

Flling Fee is $50.00 Make check payable to' ;
Due by May 1, 2004 Florida Deparlmenl of Slale
g. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TLE MGR O pelete TITLE e ’CF'ﬁhange ] Addition
NAME DUARTE-VIERA, ANIBAL J NAME e Vs Y iy T
STREET ADDRESS | 8550 NW 33RD ST., STE. 200 STREET AD0RESS | S 25T BLoE o) By Ve, $SiHE Fores
cmy-si-Zp | MIAMI, FL 33122 CTY-5T-2P Vi idN I?i:;_r;/)—é
TITLE 1 Delete TITE [ Change {7 Addition
NAME — NAME
STREET ADDRESS - STREET AIDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTyY-ST-7IP
TILE [ Delete TIME [ cChange  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE 7 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-21P
TITLE [ pefste nILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-51-21P

limited liability company or the receiv

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s empowered 1o execute this report as required by Chapter 08, Florida Sratutes.

il TPy pors L ct s

RE_AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




