* ' 2004 LIMITED LIABILITY COMPANY o

ANNUAL REPORT . . o, / £
P
DOCUMENT # L03000005669 S, T D
1. Entity Name 7190 2
MEGAIMPEX, LLC A, 7
NH LA >
Tk /
Sek J
' & rsly
Principal Place of Business . Mailing Address ! 0/? }Z"
(/0 BECKER & POLIAKOFF//ATN: N. POLIAKOVA C/0 BECKER & POLIAKOFF//ATN: N, POLIAKOVA /04
3111 STIRLING ROAD 3171 STIRLING ROAD .
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE. FL 33312
T Soareeree el |1 DRI
8%1 Brickell Awvenue c/f Protax Services :
uile, Apt. #, ete. Suite; Apt. #, etc.
Suite 900 40 Repctor Street 09212004  Chg-LLC CR2E083 (10/03)
City & State Clty & State . o 4, FEI Number Applied For
Miami, FL " |New York, NY 05-0555782 Not Applicable
Zip Country- Zi Country . ! 5.00 i )
33131 g.8.2 16806 U.S.A 5. Certificate of Status Desired ?eeReqtﬁir?cllﬂona
) 6. Name and Address of Current Ragistered Agent ' - 7..Name and Address of New Registered Agent - = ——
Neme o @ tion Syst
POLIAKOVA, NATALIA V ESQ, . _— A@ 6’%15; PONZ %e! 1 ‘;nt = Y:‘izm
C/O BECKER & POLIAKOFF g y g 2 plane -
3111 STIRLING ROAD : FIY” SCUEHFaAc e and Road
FT. LAUDERDALE, FL. 33312
C% plantation FL ' ZeLee 04
B. 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 abligations of registerad agent. CONN;E Bm AM .
SIGNATURE y " SPECIAL AS H30{04

Signalure, lypeg o prinled name of registared agant and W appitcable. {NOTE: Registared Agani gignature req

Filing Fee is $50.00
Due by September 8, 2004

9, MANAGING MEMBERS f MANAGERS 10.
TME MGR [T pelete Me [ change [ Agdition
NAME TOLMAZIN, ALEC . NAME
-STREETADDRESS | 1 WEST 67TH STREET, APT. 1414 STREET ADDRESS
oiTY-ST-2P NEW YORK, NY 10023 CITY-ST-2IP
TLE MGR O petete me [JChange {7 Addition
we  |BOXER ALLEN - e 0004 1B 15233
STREET ApoRESS | ESSEX TOWER, 340 SUNSET DRIVE, APT. 801 STREET ADDRESS 1 DHI"!.':.;"D'%P—DI 894"":'85 #5010
cy-s-2¢ .| FT, LAUDERDALE, FL 33140 OTY-Si-2P LR : !
TILE [ pelete TME O change [ Addition
CNAME-  — e et . - - — WANE - - - - -~ co- PR R .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
1IRE [ elels TITLE : [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-7e CHTY-ST-2P
Tme - [ pelete TILE [ change [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-Bf . CITY-8Y-2IF
TITLE 0 elete MLE [ Change [T Addition
o N NAME
. STREET ADDRESS _ STREET ADDRESS
UiT{-’S?-HP CITY-S1-2P

1f:.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the inforrmation
“indicated on this repon is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % . ?//}{7&/0% CWUR-NP-0%7

SIGNATURE AND TYPED OR PRINTED NAME OF =, MEMBER, OR AUTHORIZED REPRESENTATIVE Dayfima Phone #




