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2004 LIMITED LIABILIT$COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

1. Entity Name

DOCUMENT # 1.03000003618
901 PROPERTY LLC

Principal Place of Busi

MIAMI, FL 33122

8550 NW 33RD STREET, SUTE 200

ness Mailing Address

MIAMI, FL 33122

8550 NW 33RD STREET, SUITE 200
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2. Principal Place of Bysiness
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Secretary of State

05-04-2004 90020 047 ****50.00

6. Name énd Address of Current Registersd Agent

7. Name and Address of New Reglstered

Agent
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8550 NW 33RD:STREET, SUITE 200
MIAMI, FL 33122° "
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BV HlE e ey

DA

S oD

City
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8. The above named entity submits this statement for the purpose of changing its registered offi
the obligatiohs. Ofregistered a
b e

t,

te or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

et Ly B’ T Loder %5// 26
&E’r{a;te. yped or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinglating)
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DATE

Wg Fee is $50.00
o by May 1, 2004

Lt

Make check payable to
Florida Department of State .

e

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delste TITLE M&f/‘f w Change ] Addition
NAWE DUARTE-VIERA, ANIBAL J NAME DUARTE. Vi€ .4, s BL T
STREET ABDRESS | BSS0 NW 33RD STREET, SUITE 200 STREETADDRESS | 523 ¢ BLve ;!41;,;0,\1 j,g,)/g/ K775 ¢ P
emv-sT-zP | MIAML, FL 33122 CY-STUP | fra s’ S B3/
§ e [ Delete TITLE [ Change £ Acdition
~NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Delete TITLE [J Change  [J Addilicn
NANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2P
TLE 3 Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P

H;AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE!

1. | hereby cer&ify_th"at the information supplied ‘with this filing does not qualify for the exernption stated in Section 119.07(3)i)
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath:
limited fiability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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, Florida Statutes. | further certity that the information
that | am a managing member or manager of the
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R, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Caytime Phong #




