FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000008990 04-16-2004 90623 001 ****50.00

1. Enflity Name 04-16-2004 90623 002 *****5.00
AFRICAN VIBES LLC

Principal Place of Business Maiting Address

6808 S W 40 COURT 6808 S W 40 COURT

MIRAMAR, FL 33023 MIRAMAR, FL 33023 .

s g > e OO
L8O S0 uoth L - EBo% _Sco 4ol &

Suite, Apt, #, etc., , Suite, Apt. #, etc. 04082004 Chg-LLG CR2E083 (10/03)

Ciry & State City & State r:_ . . 4. FEI Number Applied For
MIEoomai P( b A Qe inice L. ’ ’g —-'4.2_(4_-’2_'2.] o NolApplicabIe
_5%2 2 B P CDL(T;yC\..l'd gzépb 2’—% éountry ’_d , 5. Cerlificate of Status Desired E/gi'gg‘[??:éﬁo"a]
—=re.— = B.-NMame and Addreas of Current Reqistered Agent— - .- . __.‘A_L_-__;--_--_-_._-___'?.,Narne ang_Address.of Mew.Registered Agent coemcsc o

Name

HOPE, NERISSA
6803 S W 40 COURT ) Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City ] FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and tite it applicanle. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE r"OdIA Lo YWGre T'ad 1 Delete TITLE O Change [ Addition
NAME N E"f—T—S‘S A .Hd) = NAME
STREET ADORESS o g o% S J[h (J(_ 1 v @qmq . STREET ADDRESS
CITy-§T-21P O T (- 22025 CITY-ST-2IP
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2ZIP
TNLE [ elete TITLE ' [ Change [ Addition
NAME _ . . - . . _B nNAME p—— - - . B ~-
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE ™7 Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-§T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
lirnited liability company or the receiver e empowsrad to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AU B NELTAHRE tf//‘f"/O‘/'m K4 3227755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI%IIANAtING ”EMB;R, MANAGER, OR AUTHORIZED HEPHESEN‘I’A"IVE baylme Phong #

o T ¥




