FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT (AR) ~— -

DOCUMENT # L03000009438 Secretary of State
1. Entity Nama 04-28-2004 90089 001 ***250.00
9400 CARIBBEAN BLVD. LLC

Principal Place of Business ' Mailing Adcress -

9400 CARIBBEAN BLVD. - 8910 S.W. 145 TERRACE ’ G/LO L{) w/ / kf

MIAM FL 33183 - MIAMI FL 33158
-Us us

b3 F;rhcipal Place of Business 3. Mailing Address . Iﬂlm Il "m I'ml MMMMHW‘H
Suite, Apy. #.e1c. Suite, Apt. #, etc. .MOORE CFIEEOBG (1103)
City & State City & State FEI Num Applied For
J'/ ~ ﬁl}tf vEX Not Applicable
- Couniry Zip Country 5. Cenificate of Status Dasved [ Egg&m A:i:;linnal
6. Name and Addresa of Current Registersd Aje_ni 7. Name and Addreas of New Registered Agent
Name A §
[FoEHECSD ROBERTR. " T T e 0 o e A T
_MIAMI FL 33158
City l : FL Zip Code

8. The above named entity submits this statement lor the purposs of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agand.

SIGNATURE

, Ty 0of DO M ol ragistansd S00M 30d Nite 4 Dpheatie (mmnwmummrmmnwmo) DATE
& ¥ /

9. MANAGING MEMBERSIMANAGERS ADDITIONS { CHANGES /
e MGRM [ Derere [(YChange [ Addtion
NAE BACSI, THERESA A : .
STREET ADDRESS |6910 S. W. 145 TERRACE
cmy-st-ze SMIAMI FL 33158

O Detele TME COchage [ Addition

- :
STREEY ADORESS
_CTY-ST-2P
3 oelete TITLE O thange [ Addition
ar— M..— - — -
STHEEY ADDAESS
i CIY-St-2P . - ,
(7 petete TME . ] : Dchange [ Addition
: NAME

STREET ADORESS STREET ADDRESS
Y- S1-2P 3 civy-51-20 )
TIEE N _?. 7 Detete TE O Changs [ Addition
MAME ) NS .
STREET ADDRESS | STREET AODRESS
ory-S1-2p CTy-ST-2P .
Tme . . ) Delete mE . O crange £ Additinn
NAME ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ciry-sr-24p

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i}, Florida $tatutes. | lurther certify that tha information
indicated on this report is true and accurala and that my signature shall have the same lagal effect as if made under cath; that | Bm a managing member or rnanager of lha
limited lability company or the recphe p ampawergd 10 execute this report ag required by Chapter 608, Fiorida Statutes.

ﬁﬁe@r /ﬁ?as.o /d/y fﬂ-

< mmgn OR AUTHORIZED REPRESENTATIVE DRYtma Phone #

| SIGNATURE:




