FILED
TED LIABILITY COMPANY :
2004 L NNUAL REPORT (AR)... May 12, 2004 8:00 am

Secretary of State
PQWCN[;!,‘EAENT #103 3 04-28-2004 90089 001 ***250.00
6910 S. W, 145 TERRACE LLC
Principal Place of Business Mailing Address 1 3
6910 5. W. 145 TERRACE 6910 S. W. 145 TERRACE
MIAMI FL 33158 MIAMI FL, 33158 ’ 340059
us us )
i I
2. Principal Place of Busirass 3. Maiiing Address - ![! \1 HJ w ’ [
Suita, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . City & State 4. FEt Number Applied For
S - 044493/ Not Apphcabie
Zp Country zp Country 8. Cenlificate of Stalus Desired [ ?;55 ggq m"“f‘"
§. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
= -#ggﬁ)&‘-’g :\ECETBESR:{'ERRAGE% e e e | SoSl AGUS PO BoxNmber Nt AcceRER) |
MIAMI FL 33158 ’
Cily FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Wwpudaumﬂmdwmodwmmwnmm (mriﬁmmmngmmmmqwmmm) DATE

9, MANAGING MEMBERS MANAGEHS ’ 10, i ) © ADDITIONS /CHANGES

Tme MGR. ] Dekte TLE g O Crenge 3 Addition
NAME BACSO, THERESA A NAME

STEETADORESS | 6010 5. W, 145 TERRACE STREET ADORESS

cmv-sT-ZP |MIAMI FL 33158 - Y- ST-2P

o 0 e HnE ‘ Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CiTY-ST-2P Civ. St 2P .

Tne : ’ [ Detete mE : O crange [ Adisition
_ NAME Sr ot e . ol . BOE . _
TemgeTapORESS | oo " ¥ STREET ADDRESS

cvwsewe b f cmy-st-zp - -
T ' ' "0 Delets me o . T " Octange L7 Addition
NAME ' HAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-21P i cry-ST-21
e [ pelete TILE : - OChage [ Addinon
NANE * NAME .

STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

me O] Dol - Tme DI Crange ] Adition

NAME KAME

STREET ADDRESS | s STAEET ADDRESS

cry.st-2p 7 CTY-ST- 20

11. | heraby cerufg that the information supplied with this flhng does not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the serme legal effect as if made under oath: that | am a managing member or manager of lha
limited figbility company Or the fecaivar Or trustae empowered 10 exBCule this repor as requirgd by Chaptar 608, Florida Staiutes,

/)@50 ﬁ/’// o oocr

Darvirme Phone #

SIGNATY




