2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # L03000005213 . Secretary of State
1. Entity Name
Y 03-19-2004 90272 047 ***%50.00
SAPCO, LTD. CO.
i
Principal Place of Business Mailing Address
780 NE 69 STREET 780 NE 69 STREET
1809 1809
MIAMI FL 33138 MIAMI FL 33138
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FEI Number ) Applied For
l4-1834328 Not Applicable
Z . Country - e - Country 5. Cerificate of Status Desies ] 99-00 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ _ | Name A } _ .
SAPOCHNIK, ANDRES -
780 NE 69 STREET Street Address {P.O. Box Number is Not Acceptable)
--1809 __ e e G
"MIAMI FL 33738 - A o
City FL Zip Code

8. The above named sntity submils this statement for the purpese 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
Signature, typad or printed name of registarad agant and ftle app!»cabie (NOTE. Reg:slemd Agem signatura regured when femstmmg) DATE
FILE NOW!" FEE !S $50 DO
Make Check Payable 1o Flonda Department of State
P DueByMay‘l 2004 ¢ I
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TINE MGRM [ peiete TImne [ Change [ Addition
NAME SAPOCHNIK, ANDRES NAME
STREET AGDRESS 780 NE 69 STREET STREET ADDRESS
CITY-S1-21P MiAME FL 33138 CITY-ST-2IP
TITLE 3 vslete TITLE [ Change  [J Addition
NAME Y NAME
STREET ADDRESS £ ¥ STREET ADGRESS
CIEY-S§T-2P ' CITY-5T-2IP
TITLE ] Detete TME [Ichange [ Addition
HAME S IR : NAME - - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Iy -57-2iP
TTLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2iF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regsjver or trustee empowere execute this report as reguired by Chapter 608, Florida Statutes.

03\e[oq (305)970-0300
NTED NAME OWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Yoae ' /Day‘lme Prone #

SIGNATURE:

SIGNATURE AND TYPED O




