" | FILED

Mar 12, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

(02-23-2004 90347 037 ***150.00

DOCUMENT # L03000006478
SECOND STREET GROUP LLC

Principsl Place of Busingss Mailing Address ‘ 35001 4 7 8
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE I4 0 0
SUITE 1270 SUITE 1270
CORAL GABLES, FL 33134 GORAL GABLES, Ft. 33134
s s A S R GO AR N I AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
02-0611 %1% Not Applicable
e Cauntry Zn Country 5. Cestificalo of Stats Dasied [ 2‘5‘.0“0 Additional
6. Nams and Add of C t Rogistored Agont 7. Nams and Add of New Reqistered Agent
Name
-RODRIGUEZ, JOSEAESQ.. . e - i = g — ==
150 ALHAMBRA CIRCLE Stroat Address (P.O. Bax Number is Not Acceptable)
SUITE 1270
CORAL GABLES, FL 33134
City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
E noed or of regisiered agen and tie i (NCTE: Registared AGen Signalurg Mequirad when rainsiaing) DWIE

Flling Foe Is $506.00 Make check payabis to

Duwe by May 1, 2004 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THRE MGR [ Delete e Ocrane ] Addition
NAME ROJO CORP NAME
SIREET ACDRESS [ 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
ciy-51-2P CORAL GABLES, FL 33134 ciry-sT-27
s [m]™ e ; . DO crange ) Additon
NANE : NAME Uris, ﬂcbe&b ;T' .
STHEET ADDRESS smeriooess | VS0 Alhambros Gizele Sute.iano
orTY-5T-2P av-si?? | Copad Gables, H. 33134 .
T : 1 oeets e VP A D Crarge ﬁwﬂim
HAME NAME Bednguez , Tose
STREET ADORESS SRETANRESS | | SO I?l hommbra. Geele ,SUMHe 1270
CrY-ST.2P civY -ST- 1P Qoeg| Godsles |\ TH. 35124
TWE e I mE | N O'changs [ Avdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2° CITY-57-hP
e 7 Desete TME O Crange [ Addition
HAME HAME
STREET ADCRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
LE [J bekete ME [ crange ] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cm-5t-ap ciTY-51-2P

11. | hareby certily that the inlormation supptlied with tbis filing does not quality lor ihe exemption stated in Saction 118.07(3Xi), Florida Statutes. | further gertity that 1he information
indicated on this raport is true and accurate apethat my signature shall have the same lagal effect as if made undar cath; thai | am a managing member or manager of the
limited liability company or the receiver or YusStea empowerpd o exacute thia report as raquired by Chaptar 608, Florida Statutes.

£ 02/1/04/ 205-44S {As00
! qum, MANAGER, OR AUTHORIZED REPAESENTATIVE “oae Daytima P #

el e



