.~"2004 LIMITED LIABILITY COMPANY

/
/

‘ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000002787 ecretary of State
1. Entity Name 04-19-2004 90026 021 ****50.00
KIOSKOS 18 L.LC.,
Principat Place of Busingss Mailing Addcress .
4353 OCEAN DRIVE 4353 OCEAN DRIVE
LAUDERDALE BY-SEA, FL 33308 LAUDERDALE BY-SEA, FL 33308 .
e AL

Suite, ApL #, etc. Suite, ApL #, atc. 03082004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FE[tm r go Applied For

- guc 5 229 - q Not Applicable
Zp Country Zp Country 5. Ceftificate of Siatus Desired [ gg'ggqmm“'
§. Name and Address of Current Reglatersd Agent 7. Name Bnd Adcrass of New Registered Apent
e D S DEERL i e T " e et | =Nanﬁ"‘" - e et it g S —  — o — A
BENZAQUEN, JOSE £ :
4353 OCEANDRIVE— — — - - — -Surest Address (P.O. Box Number.is Not Acceptable} - —_—_ -
LAUDERDALE BY-SEA, FL 33308
City FL T Zip Coxle

the obligations of registered agent.

8. The above named entity submits this statermnent far the purpose of changing its registerad office or registered agent, of both, in the State of Florica. | am familiar with, and accept

SIGNATURE ) |
Signatre, lyped or printed nafe of rog! ngent and tioe A {NOTE: Regisiarnd Agent signaiure required whan minstatingy DATE
Filing Fee Is $50.00 _-Make chock payable to
Due by May 1, 2004 - Florlids Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADﬁ!TI(:JJ\jSICFMNGES '
TITLE MGRM [ Delste TME [CChange [ Addition
NAME JAAL CORP NAME
SIREEF ADDRESS | 4353 QCEAN DRIVE STREET ADDRESS
CiTy-51-27 {LAUDERDALE BY-SEA, FL 33308 CITY-ST-2P
TTLE MGRM 0O petete e [OJchange [ Aadition
NAME BENZAQUEN, JACOB NAME
STREET ADDRESS | 4353 OCEAN DRIVE STREET ADDRESS
Ciry-ST-2P LAUDERDALE BY-SEA, FL 33308 CATY-ST- 2 .
_Tme_ . ..z-MGRM_ _ - m e e el e e e s — - s e - = [ Change . [ AddiSen__;
NAME AZERRAF, MOISES HAME . -
STREET ADDRESS | 4353 OCEAN DRIVE STREET ADDRESS
ery-sT-7F_ | LAUDERPALE BY-SEA, FL_ 33308 _ K o5 L . _ o
e 3 Detste TmE Ochage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-S51-2p CITY-ST-29
e 3 Oerete TILE Ocrange O Addition
HAME -=- - NAME
STREET AGDRESS STREET ADDRESS
ony-sT-ZP CITY-ST-2P ' ,
THE T peets TmE O Chenge [ Addition
NAME g
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Y- 57-2P

11. | hereby certify that the infermation supplied with this filing doas nat qualify for the axemption stated in Section 119.07(3)(1), Florida Stautas. | further certify that the information
ingicated on this report is tue and accurate and that my Signature shall have tha same legal effect as if mada under cath; that t am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:
] BIGHATURE ANO

, OR AUTHORIZED REPRESENTATIVE

¢~/ z~9,(/ gy~ 224820

Darytitw Phoes




