FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOC U M ENT # L03000008229 04-30-2004 20067 Q03 ****50.00
1. Enfity Name
2918 JACKSON, LLC
Principal Place of Business Mailing Address
2918 JACKSON ST. 2918 IACKSON ST,
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 3 c
e e IR ||l||||l||mfﬂfl il
29[y Inckeon Y A BARR son Shvee) |

Suita, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-LLC CRZEQ83 (10/03)

Cily & State City & State 4. FEI Number Appliad For
Wo \yweod, FL 3d620 \\OLL\.]wocd , EQu0 A 2o-10 e\ 51 Not Applicable
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.3?; oo ,Cg\w A g‘fg ore Eg"_‘"; A 5. Cerlificata of Status Desired [ iﬁfﬂ?ﬁ%"ﬂ'
. 8. Name and Address of Currant ReglSléred Agent ' 7. Name antl Address of New Reglstered Ageni
Name '
- GRISALES-RACINI, OSCAR- ES —— —- - Cershles ~RWcany, olLaR, AN E—

12550 BISCAYNE BLVD,, STE. 405 Adgrass {P.O. Box Number is Not Acceptabla)
NORTH MIAMI, FL. 33181 ﬂ\i gﬁmsgab &&! < ,

2 for the purpose of changing is registercd office of registatad agent, or toth, in the State of Florida. | am familiar with, and accept

c Zip Cod
Y Ao\l usead FL | %20
B. The above named enti
the obliga:io dat
SIGNATURE

May 17,2004 8:00 am

— Oy~ 2%~ oy
frarmtirn, typed or printeq s of regictered agert and U fapplicablo, - VWHREgisienec Agenl siunollre reduid when ringialing] DATE

Filing Fes ig $50.00 Make chock payable to

Due by May 1, 2004 . Florida Department of State-
3. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]
TAILE M . [ Delete MmE. chﬁ ) O Change Addition
RAME ARG\ Sy AN o : " RAME Aeel AR ¢ < + !
sreeranoess (29 |3 SRR Gon, S STREET ADDRESS {2433 | ‘]'A.c.KS‘-‘*"‘ teee
GITY-5T-2P m\;wood . EloRDve oo crest-2P [ (guaob Flotiba 3302—0
e = O3 Delets me ‘ Clchange [ Agdition
HAME " NAME
STREET ADDRESS STREET ADORESS
CIY-57-2P o CITY-ST. 2P
[ o Dogee  f1ne - - [ Change~ [ Aodition
STREET ADDRESS ST STREET ADDRESS

= CRY-5T-2P — -} — —— — -CAY-ST-TP -- y - - - - — ~ —— . _— —_

TLE © O el TME ) CIcrange O Agdiion
NAME NAME .
STREET ADORESS STREET ADDAESS
CTY-ST- 2P . CAY-ST-29 _
TME O Deke TRE . O Change [ Additien
KAME ' NAME
STREET ABDRESS STREET ADDAESS
CHY-51-7P CITY-ST-ZiF
TE w me Clcomange  [Jasdition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-ZP CITY-§7-2P

11. | hereby certify that the Information supplied with (his filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) lurtner certity that the information
indicated on this raport is trug &nd a @ and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimiled liability company ustee empowered to execute this feport as required by Chapter 808, Florida Statules.

SIGNATURE:

Atbaug oy \w Cred | Oy~-28-0M Yy 290639,

Dytime Phona #

TURMANG. ReED OR PARETED NAME OF SIGNING MANAGING MEMPER, MANASER, G AUTHORZED REPRESENTATIVE




