.. ;004 LIMITED LIABILITY COMPANY Aug 17?1216]5‘?8:00 am

ANNUAL REPORT

DOCUMENT # L03000004120 Secretary of State
1. Entity Name ) 08-17-2004 20045 026 ****50.00
BLACKSTONE, GOLDWATER & PRICE, LLC
'Principal Place of Busines:_‘s Mailing Address o
12055 PINE NEEDLE LANE 12055 PINE NEEDLE LANE
MIAMI, FL 33156 ; MIAMI, FL 33156
e s G T
‘ Suite, Apt. #, elc. : Suite, Apt. #, etc. 08052004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number - Applied For
o 6"0 J ?‘, é/-a§ = “1=*INot'Applicable”
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggn‘:f:éﬁ""al
6. Namé and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
: Name
GARCIA ROJAS, HECTOR ~.
12055 PINE NEEDLE LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 .
‘ o City FL | Zip Cade

'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. 1 am familiar with, and accept
the obligations of registered agent.

'SIGNATURE :
Signature, typed or printed name of registered agent and (ke if applicable. (NOTE: Registerac Agent signature required whan rainstating) DATE
oo FlingFeeis$50.00 . . .| ... ... . ... o .| Mike check payabletosi s & ait -

" |77 Due by September B, 2004 T i ' Florida Department of State =~ - © ~

9, ] MANAGING MEMBERS | MANAGERS 0. ADDITIONS / CHANGES

TILE MGRM : 1 Dekets TME [} Change  [] Addition

NAME GARCIA ROJAS, HECTOR NAME

STREET ADLRESS | 12055 PINE NEEDLE LANE STREET ADDRESS

CrTY-5T-2P MIAMI, FL 33156 CITY-ST-ZP

TMLE O veete ME ‘ " [ichange [ Addition

NAME NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ petete TNLE [COchange ] Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-2P )

TITLE {1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

TME . 3 Delete THLE [T Change  [J Additian

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP ; ; CITY-ST-29

TIMLE ‘ [ belete TITLE [ Ghange  [] Additien

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




