FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000009841 01-28-2004 90022 019 ****50.00

1. Entity Name

ARIAS CINDRIC PROJECTS, LLC

Principal Place of Business Mailing Address 2&““ giue

401 EAST LAS OLAS BOULEVARD 401 EAST LAS OLAS BOULEVARD
SUITE 2200 SUITE 2200
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US . -
S s A0 A

Suite, Apt. #, atc. Suite, Apt. #, atc. 01082004 Chg-LLC GR2E083 (10/03)

City & Stata City & State 4. FEI Numbe — Applied For

2& 7. g g/e) 75,{ Not Appicable
Zip Couniry Zip Country 5. Certificate cf Status Desirec (] ?ese.ggq :;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
] P I et e c——— Narma~—— . e = B T~ =
HORVITZ, DAVID W
401 EAST LAS OLAS BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2200
FT. LAUDERDALE, FL 33301
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agant and titke H applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 Delete TITLE [ Change  [J Additicn
NAME FRANCIE BISHOP GQOOD, INC. RAME
STREET ADDRESS | 401 EAST LAS OLAS BOULEVARD, #2200 STREEY ADDRESS
CITY-§T-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TLE O pelete TIE ’ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TILE [ Ghange T[] Addition
NAME NAME
. STREETADDRESS: | =™ == s drmm o © ommrm e e s - - sTREET ADDRESS |- = e - - - - .-
CY-S1-2P §my-sT-20P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE ] Detete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP
TITLE { Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shgli4fave the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or truge empowared to ute this report as required by Chapter 608, Florida Statutes.

"

SIGNATURE: %’% . //Zd/&éf 38570 48 7

(GNATURE ARG TYPED OR PRINTES, NAME OF SIZITRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE" Daytime Phong #




