- FILED

2004 LIMITED LIABILITY OOMPANY , Mav 12. 2004 8:00 am
ANNUAL REPORT (AR) = S ’ S
DOCUMENT # L03000009438 ecretary of State
1. Entity Name " ’ 04-28-2004 90089 001 ***250.00
10431 §. W. 198 STREET LLC
Principal Piate of Businass Maiing Address
10431 S. W, 198 STREET 6910 §. W, 145 TERRACE 34005916
MIAM! FL 33157 MIAMI FL 33158 .
us us
i 1

2. Principal Place of Businass 3, Mailing Address il H 'L; m@ﬂmmnﬁ"ﬂlm»l}mmm’ﬂﬂ m

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State ) City & State 4. FEI Number Appied For

) : S/-ptititf @3 [ Not Applicatle
Zip Country Zp Country S. Cenificate of Staws Desred [ fg g?w’:f:dﬂ"’"af
6. Name and Add ot Current Registersd Agent 7. Name and Addruss of New Registerad Agent
" Name o U
o -Es%sgl\':’o?ngrERHMCE:_ P - ~  -—i|~Street Address (P.0. Box Number.is Not Acceptabla) k- - =278 e = o -
. MIAMI FL 33158
City FLTZ"’ Code

8. The above named entity submus this statemant (or the purpase ol changing its registered office or registered agent. or both, in the State of Florida. | am famikiar with. and accept
the obligations of registered agant.

SHGNATURE

, YD o printsd name of registered agan and ti if appheable. {NOTE mmmwnwmmmm) . DaTE
9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES ~ /
mE - |MGR 7 Detete Change [ Addition
RAME BASCO, THERESA A
STREET ADDAESS | 6910 S.W. 145 TERRACE STREET ADDRESS
ol-5r-2P |MIAMI FL 33158 CAY-ST-ZiP .
THLE . O betete TME O cCrange ] Addition
NAME . NALE ‘
STREET ADDAESS . STREET ADDRESS
cry-ST- 29 cmy-ST-2p
TmE - [ oot . ut [ Change _ {1 Addiion |- .
NAME o NAME B L P —
et bt m e — et e e - ¥ rmaooss | 0 —
CTY-ST-7P ) gvste [ T - T - “
TmE . 7 oetete TIE ' O crange [ Addition
NAME “NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P . : Cy-ST-2P
s 7 peterr TinE : (] change [ Addition
NAME N ;
STREET ADDRESS STREET AUDRESS
caY-St-7P CTY-ST-2IP
AE O Detete THLE DO crage [ Agdion | °
NAME NAME
STREET ADDAESS STAEET ADDRESS
cny-sT-ze CITY-57-2P

1. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or lfustes empowered ta execule this report as required by Chapter 608. Florida Statutes.

: Jos-
fokear £ pess %f/ y 34l

or REP TIVE Dala Caytre Phong &

SIGNATURE:




