2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}=: - ¢

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L03000010725

1. Entity Name

BILTMORE WAY, LLC

Secretary of State

02-11-2004 90211 Q49 ****50.00

Principai Place of Business

555 BILTMORE WAY STE, 201
CORAL GABLES FL 33134

Mailing Address

555 BILTMORE WAY STE. 20t
CORAL GABLES FL 33134

34000879

2 Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc, Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
ity & Stafe City & State 4. FEI Number Appisd For |
6”5 0 Cl 30 39 , Not Applicable
Zip Country Zip Country ] ) $5.00 Aadiional 1
5. Cartificate of Status Desirec d Foe Redquired
6. Name and Address of Curren! Registered Ageni 7. Name and Address of New Hegistered Agent
Name
g%%?gﬁmcamﬂe BRIVE 7THFL === "} "Street Address (P.0: Bax Number is Not ACCERLabIg) ~———sss s s i=
MIAMI FL 33133
City Zip Cade

FL

the obligations of registered agent,

8. Tha apgve named enlity submits this statement for the purpose of changing its registered office or regl stered agent, or both, in tha State of Florida, | am familiar with. and accepi

SIGNATURE
Signzture. typed ar priciad nor of repesteraa agert and e i appicabla (NOTE: Repsinred Agon signaiuns racuiréd when mnstatvng) OATE
8. NMANAGING MEMBERS/ MANAGERS 0., ADDITIONS /CHANGES
e De 1 patete TIHE {414 O3 Crange Ao
RAME HASSOW) / Avrvands L, X . NAME L—t&ssoné Arenrands -, Ir .
SHOAESS | 5SS (B thawore OO oo [ STHETO0RES 555 tlhmmere wo.b 2.0}
SWSIH | ppye)  Cotmbles , L. 3319y cITY-St-1P Coral ables T 3.3y
e ' ' £ petete TnE ' Ol Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-7P
RN O pslete l MLE O Change [ Addisin
NAME o . ) e e e e L™ - waee QOMAME ool ]l - - - - — 4 == - — -
STHEET ADDRESS STREET ADDRESS
Y- ST 2ip === - = = CITf= ST+ ZIP v | - = == B e =
e [ Delete M O Crange [T Addition
NAME NAME
SFRCET ADOAESS | STREET ADDRESS -
CrY-57-2p ¥ CITY-ST-2P
TRLE 3 oelere e 1 Change [ Addition
KANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-ST-2P
TIRLE O petete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cify.ST.ZP Coy-ST-2ip

hmited liability company or the receiver or trustee empowerad to execute

11. 1 hereby certity that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information
indicated on this repont is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing memper or manager of the
is repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED MAME OF r!

GER, OR AUTHORIZED REPRESENTATIVE

4

exrjos /oy  FoSyy2100 4
Caie Dayame Prone #

- [



