FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT-.#~'L03000003677 05-04-2004 90029 043 ****50,00
EﬁﬁgmzeWORprwpe_ LC

ks

Principal Place of Business

100 N. BISCAYNE BLVD.
SUITE 2100 - SUITE 2100
MIAML FL 33132 US MIAML FL 33132 US

Mailing Address
100 N. BISCAYNE BLVD.

g —— A O

| 218 East Commercial Bivd. ‘
JS;-JaeiApt. #, etc. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ft, Lauderdale .b¥ the Sea,FL 03-0507337 Not Applicable
zp ' Country Zn Country §. Certificate of Status Desired [ Efegg Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
BAUR, THOMAS ESQ.
100 N. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 2100
MIAMI, FL 33132
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registerad Agenl signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES
TITLE MGRM [ petete THLE [ change ] Addition
NAME MUELLER, GERHARD NAME
STREET ADDRESS | 100 N. BISCAYNE BLVD, SUITE 2100 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33132 CITY-1-21P
TITLE 3 Detete TITLE [ change [ Addition
NAME HAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IF
TITLE 3 Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 2 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME 7 Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acqurate’ that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recet¢er or tru: owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: —8 2)18l04 A8-347-350/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




