']

2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # LO3000003699 ecretary of State
’L'Lf;(%”;m&_m NGS. LLC 04-28-2004 90068 042 ****50.00
Principal Place of Business Malling Address
5226 NORTH BAY ROAD 5226 NORTH BAY ROAD T
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
F T s IR AR AR Ien
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Nurnber Applied For
0 ? s 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O fg'ggql':?:;m"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“KRAMER-ROBERT M= e - ___|Eelwant Gheema, ’PA
4000 HOLLYWOQOD BOULEVARD Streel Address (P.O. Box NOMber i§ NoUACeaptaplg) ™ =i e et -
STE. 485-SOUTH . %
HOLLYWOOD, FL 33021 40 WDeet lo* Quenve Site 309

Saleah £ FL [ 2555

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 obligation egistered agent.
o - (D ‘—,[

SIGNATURE
Signal Ped or printed name of registered agert and titie if applicable, (NOTE: Registared Agent signature required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ) ADDITIONS { CHANGES

TILE MGR [ Deiete TITLE {7 Change [ Addition
NAME BHANDARI, RAMDAS NAME

STREET ADDRESS | 5226 NORTH BAY ROAD STREET ADDRESS

CiTY-§7-2P MIAMI BEACH, FL 33140 GITY-8T-ZIP

TITLE + O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition
. NAME e . NAME

STREET ADDRESS T - = Y STREET ABDRESS - | = CE— _ B

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE T Detete TITLE Ol Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Flerida Statutes.

SIGNATURE: .e‘ 4h.2/pq,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




