2004 LIMITED LIABII.ITY COM_PAN

FILED
May 17,2004 8:00 am

ANNUAL REPORT

Ar

DOCUMENT # L.03000002641
}lﬁ"éw*?mmpmss, LLC

Secretary of State

04-29-2004 90063 043 ****50.00

Principal Place of Business Malling Address. i i
2278 SW 131 TERRACE 5200 NW 33RD AVENUE JdUUbuke
MIRAMAR, FL 33027 US SUITE 21 .

B
FORT LAUDERDALE, FL 33309 US

\ |i M IYE RED B i E\
2. Principal Place of Busmess 3. Maiing Address : |MII il | 1 L i I
Suite, Apl, #, etc. Surife, Apt. ¥, atc 04132004 Chg-llc CR2E0ES (1010:”
City & State City & State 4, FEI Number Applied For
4‘ /- 20505 Z 2 [ Inai Appicatie
Zip Country Zp Country ' $5.00 Addionat
5. Cortificate of Status Dasired O Foo Required
8. Neme and Address of Current Regiatered Agent - 7. Name and Add of New Reglistered Agem
Name
-MYERS, ROBERTM - =~ - - .- .
5200 NW 33RD AVENUE Slreel Address {PO Box Number is Not Aoceplable}
- SUITE'218 — - - - — _ o
FORT LAUDERDALE, FL 33309
City FL I Zip Code
8. The above namead entity submits this sialement for the purposa of changing its regisiered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of refistered agent. .
SIGNATURE . ;
Signare, typed o printad name of regisierad agunl wd Ul 1 spokcable. (NOTE: Regitered AN B0noRst requred whon ramstatng) DATE
III Feools 550 00 Maks check payabie to
l'llav » 2004 Florida Department of Stata
9 - . . -. MANAGING MEMBERSIMMAGERS A “ADDITIONS | CHANGES . .
me | MGRM- " Doswe  fme- |- (1 Grenge — (] Agdtion
wE . .. | TESFA, RAS we ’
STREET ADORESS | 2278 SW 131 TERRACE STREET ADORESS
caTy-S1-2° MIRAMAR, FL 33027 OTY-ST-2P
TIE MGRM ] peiete Tme D Change [ Adaition
NAME TESFA, MALI . NAME
STREET ADORESS | ‘2278 SW 131 TERRACE © ... STREEY ADORESS
CTy-51-2P MIRAMAR, FL 33027 tify-S1-2p
TIRLE MGRM O peme TE O G L] Ancition
NAME . TESFA, ABEDE HAME
STREET ADORESS | 2922 MICCOSUKEE RD.- STREET ADDRESS
Crry-St-2p TALLAHASSEE, FL 32308 CIFY-51-2P
CYmE ) ) T - 1 Deete e i - [ Change ~ [JAsdision | -
e A — - - TNAME - - - — ' -
STREET ADORESS STREET ADDRESS
CiTY-51-27 cAY-5T-2P
TME O e TME [ Ctange [ Addition
HAME - MAME
STHEET ADDRESS STAEET ADDRESS
cmY-57-0p CITY-5F-2P
e 3 detetn TmE ) Cange [ Addition
NAME NAME
STREET ADDRESS w o e STREET ADDRESS
um' sT-ZP ST CITY-S1-27
11 1 heieby cemf'y that the infarmation siippliad with this filing does not quality for the exemption stated in Section'119.07(3)(i), Floricda Statutes, 1 hathar cestfy that te inlormation -
-— - -indicated on this report is tnis and accurate and that my signatura shall- have the same lagat effect as it made under cath; that | am a managing member or manager of the
limited I-abuhty company of the receiver or frustee empowerad 1o execule s report as required by Chapter 608, Florida Statutes.
. ‘;\,._'. -_i.-‘;'l_- ‘—-____’/ -
E PR :_r £ \’,(/4 - M/ ! . .
SIGNATURE s __Lgh [ P ’?f—
muﬂww OR AUTHORIZED REPRESENTATIVE - - " bate Dwytenn Fone #




