A}

2004 LIMITED LIABILITY COMPANY OO G556

-ANNUAL REPORT (AR) : 000002268
DOCUMENT # 103000002268 S F ﬂ LE D

AMERITRIN, LLQ

i

1. Entity Name
7000 Jun -1 AIG LU

Principal Place of Businéss . Mailing Address

-
e R - SEANSLTE D oA

T I e MUCEARH R MUY

" Suile, Apl. #.etc. SuikrApt, 4, stc. MOGRE CR2E083 (1 1/03)

22 M Z’é' Y z 2 Bpioy o]

jj O, d/ 5 : Cou"m" / .__? P 29 / 3 ?;I.-Wj '/ ‘| 5. Cenificate of Status Desired [ ?eseggqum’”“a’_

6. Name nnd Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

- -SPIEGEL &'UTRERA,-P:Ar———

; Name —

Box ler)

1840 SW 22ND ST. Adglf_ss &

bert_%}

4TH FLOCR
MIAMI FL 33145

°WA?/?7 FL | %%/ 3

8. The above named enuly submns this statement for the purpose of changing its registered office or registared agent. or both, in the State of Flonda | am familiar with, and accep!

M/J —aé/

DATE

) . ,,‘.‘...

5. ! WANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES . )
me o, [MGR = O Detete e i fo Ol Crange *[B-Giian
“wee * [JAHORE! DENNIS® NAME : f S
STREETAD0RESS | 5285 NORTHWEST 15TH STREET : * | smezt aooress I

V-5 IMARGATE FL 33093 CITY-§T-DP \ o

mE - . 2 £ delete TIRE : e -—-[ Crange ion
N ' . NAME B .
STREET ADDRESS I g STREET ADDRESS :

CITY-57-21P ! ' oS T

- i g —

e ; T 0 oeetz mE " Coae D Adiion
STREETADDRESS. o . ¢ . ceesn . e e s mm s v e @ SEREETADDRESS | . L . sas amm e - - e
oy -57-2P \ Ciy-SI-29

TME ; -] Deleie me Clcwenge [ Addition
HANE ! ' NAME ‘ . -

STREET ADORESS : STREET ADORESS

CITY-S1-1F : 4 CIY-51-2P

me ; O oelete IE O Cenge (] Addition
NavE ‘ NAME

STREET ADDRESS ! STREET ADORESS

CITY-51- 29 y ciTy-ST1-2P .

e o Overe  § mu CJcrage [ Addition
N ‘ L ) NAME

STREET ADDAESS SFREET ADORESS

cmy-St- 20 ; 0§ omestze

11. | hereby cenify that the information supplied with this fiing does not quatify for the exemption slated in Section 119.07(3)). Florida Stanutes. | turther certify that me information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered o exacule this report as required by Chapter 608, Florida Statutas.

2 ke oWy AP

TI.FRE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daryixrn Prione #

SIGNATUR




