2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Sgp 13,2004 8:00 am
e

DOCUMENT # L03000000971 cretary of State
1. Entity Name ‘ 05-05-2004 90001 029 ****50.00
ST. BARTS LICENSING, LLC
Principal Place of Business - . , Maiiing Address .
201 ALHAMBRA CIRCLE; STE 601 201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 331”34 - CORAL GABLES, FL 33134 . 3 40 1 “ 38 B
F P S HIINIIIIHII|II|I|||IIIIIIIIIIIIHIIIIHIIHIIIIlIIIIIIIIIIlIIIIIHIIIIII
Suite, Apt. #, etc. . Suite, Apt. #, ete. 09102004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Sppiied For
Not Applicabie
Zp ' Courtey Zp Country 5. Cerfificate of Status Desired [ gg-g&m”ma'
- =-.~= - -— -8 Name and Address ot Current Registered Agent } . . _7._Name and Address of New Registered Agent
E Name
FIELDSTONE, RONALD -
201 ALHAMBRA CfRCLE. STE. 601 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City ) FL Zip Code

8. The above named entity submits this statement for lhe purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent, .

.

SIGNATURE ; . .
. Signature, typad or printed name of mgistered agent and tine if apphicanle. (NOTE: Registerad Agent aignature requirad when reinstating) DATE
FIIIn [T Is 550.00 o ’ C . Make check payable to
Due by%eptember 8, 2004 S . . N . Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e i . Dok | me QES I ]‘SEZNT Ol crange  £(Aaditon
NAME _ NAME ﬁg}\l .
STREET ADDRESS STREET ADDRESS | NIE, OCEPA\\ w Ve
GITY-ST-2P : onv-stze | A LA W L 234 3QI
e . 0 tetete mE ‘[IChange [ Addition
NAME HAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP . eny-§t-21p ‘
me o e e et ___ §me _ ) DOlchange [ Addition
NAME ‘ nawE - : = |
STREET ADDRESS STREET ADDRESS
CITY-ST-23P ) Cilv-§t-2P
me ‘ O3 Detete e [ Change (] Addition
NAME _ NAME : ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-27PP CITY-ST-2P .
THLE © [oeee THLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHIY-ST-2P .
TILE: ‘ [T Delete e - [ Change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2tF CHY-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 trus 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
fimited liability company or the receiver or rustee empowered to executs this report as required by Chapler 608, Florida Stattes.

SIGNATURE: JAA—«Qu_—«D DQ/OJ/UH ( 208) 528~ (11}

BIKANATURE AIHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




