ANNUAL REPORT

L]
o

2004 LIMITED LIABILITY COMPANY

FILED
Secretary of State

04-26-2004 90052 036 ****50.00

'DOCUMENT # L.03000007498

+. Entity Name
| tooaNpaLUSIALLC ____ . . .. .

Principal Place of Businesa Mailing Address y;

848 BRICKELL AVENUE STE. 810 848 BRICKELL AVENUE STE, 810 3 40 0 5 9 G“

MIAMI, FL 33131 MIAMI, FL 33131

e e LR A
Suite, A, #, otc, Suita, Apt. #, eic. 03312004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE Num Applied For
&2 oA  Himion
Zp Country e Country 5. Certificate of Status Desired [ g'ggwm‘m“”
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent
Name

CORPDIRECT-AGENTS, INC. -
103 NORTH MERID!AN STREET LOWER LEVEL
TALLAHASSEE, FL. 32315

May 12, 2004 8:00 am

Straet Addrass {P.O. Box Number is Not Acceptable)

City

FL 2o

the obligations of registered agent.

SIGNATURE

1=8. The above'narmad entity $abmits thig staternént for the purpose of changing its registared office or registered agent, or both, in the Staie of Fiorida. ) am famillar with, and accept

W.mammﬁdmmwu-m.

(NOTE: Regirierad AQIN SONMUD FIGLIBT Wil +HNELLSNG)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me O oeete, mE | a2 D Crane [ Addttion
NAME o - NAME . - ... Av,b-z-”« .
g ST | Lot IE 1040 o/, &7o
c-st-ze CITY-5T-2F ' M r 773
e O pesere e Dthene [ Additon
NAME . . .- ' R NAME . C- . e . .
STREET ADORESS STREET ADORESS
Y- ST-2P CiTY-S1-2P
L O peet LT DOlcrengs ) Addition
NAVE NANE
$TREEY ADDRESS STREET ADORESS
CITY-5T-2P : CY-5T-2P
Jme oL o - e o e Opeea o Pme T L T DT TS DD Change
HANE NAME
STREET ADORESS STREET ADORESS
cny-51.2p CITY-51-2P
Ting I patets nng [JChange [ Addition
NAME ' NAME
STREET ADDFESS STREET ADORESS
Cny-ST-20 ,\ CITY-5T-2P
TILE 3 psteta T O Change [ Addiion
7T SN SN N U Lo O [T U LR _— R, el . el
STREET ADORESS STREET ADORESS
CiIY-ST. 28 CITY-ST-ZP -

11, | hergby certily that
Indicalsyd on this reporfis
timited liability compal

supplied with this fiing does not qualily lor the exsmption stated in Section 1 19.07(3;?). Floricta Statutes. | further cerily that the information
accurats and that my signature shall have tha same jogal altect a3 il made under oa
{yer or trustee empowsred 1o executs this reporl as requited by Chapter 608, Rorida

; that | am a managing member or managor of the
Statutes.

SIGNATURE:
HENATURE

Y

Wﬂ:\% \on AUTHORZED AEPRESENTATIVE

. <] Addition, [ ;7. TS




