2004 LIMITED LIABILITY CO‘;JI"ArNY ADr 261:‘12%51‘{)8'00 am

ANNUAL REPORT (AR) 4 f Stat
DOCUMENT # 1.03000002249 ecretary 0 ate
1. Eniity Name 04-12-2004 90031 048 ****50.00
LEDARP VISION 2004 INVESTMENT, LLC
Principal Place of Business . Maiiing Addrass
1733 NE 152 STREET 1733 NE 162 STREET JRUUILAVY
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
us us . .
2. Principal Place of Business 3, Mailing Adgress lﬂmmmumﬂm ||mlluw I]]mm mmmﬂﬂ
Suite. Apl. #, efc. Suue;Apl. #, efc. MOORE CRZE083 (11/08)
-City & State City & State 4. EEI Numbey - Applied For
T y Oé ,bg3! ?0 Not Applicable
Zip Country Zip Country 5. Cenificelue of S1atus Desired 0O fg-g?qm“m'
5. Name Bnd Address of Current Registered Agent 7. Nama and Address of New Registered Agent
7 ; Name —— e = == —
- Vrll‘.iJ!'E., PRADEL MR. 7T T L ————
16843 SW B0 STREET—~ —=——— - = = o o _ Street Address {P.0. Box Number is ot Acceptable) - S P
MIRAMAR FL 33027 ,
o3 ..0, ?L City FL l Zp Code
8. The above named entity § i€ this statament for the purpose of changing its regislered office or registered ageslt, or beth, in the Siate of Floriga. | arm famitiar with, and accept
ttle obhigations of registeregg: .
AT S
{ ADDITIONS / CHANGES
e . |MGR o CJ etete e OlCrange [ Addition
RE" - . |VILME, PRADEESMR. HAME
STREET ADDRESS. | 1733 NE 162 STREET STREET ADORESS
CITY-ST-2IF NORTH MIAMI Fl 33162 CiTY-51- 2P
me Lot O Deee Tme M&eRmM . D3 Crange  JAfbadiion
NAME - NN |mmacula O nNeell ms,
STREET ADDRESS STRETADORESS | * 3 gie s a0 5D shreaf
Ty -ST- 2P ovsrar | maRemdR  Fr 23002
me . oo - [Ooser TIE . o . D Change. . [ Adesition
.MME - -— - e e ——— - - e et - [t ———— e b e A AR - e = = At 7w e - - —
STREET ADORESS | . STREET ADDRESS
LITY-ST- 28 CIrY-S7-2p
me O Deete THE O Change [ Adgition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P {iy-ST-2p
TE 1 petete TLE 3 Change . ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-si-2P CiTY-ST- 2P
TIE 3 Deiete TE : . O change [ Addition
NAME s NAME
"STREET ADDAESS STREET ADDRESS
Cmy-SI-2p CiTY-ST-2IP
11. | hereby certify that thé inYorrnation supplied wi ig Mingydogs not ify for We e@xamption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repbrt isfirue and accurale and/thafymy gbndture siall have theysame 'egal sffect as if made under oath; that | am a meanaging member or manager of the
limitad liability complany gr the receiver or trustfe e 10 axecute this ref as required by Chapter 608, Florida Statulgs. 3' V'
N - . —d
SIGNATURE: \‘( 2> I g 444 LD
SIGNATURE AND TYPED OR mruomr: OF SIGHING -muﬁlm MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ]Fm j " Daytrme Phone #




