2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L03000010894 : ecretary of State
1. Entity N
Ty ame 04-12-2004 90036 009 ****50.00
NEW ENTERPRISE INVESTMENT@ LLC
Principal Ptace of Business ' Mailing Address
888 WEST 47TH ST. 888 WEST 47TH ST. &HURULRIL
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
Box 203
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4, FEI Number, Applied For
C e e FOOT LADERDMOS FL| . LS 1FD 24,9 . [Tnoaspicaie |
“ip Country Z'p Counlr\bt SA 5. Certificate of Status Desired . O ?2‘22(‘ l.:::jéicijliorfal
6. Name and Address of Current Hegistered Ageht 7. Name and Address of New Registered Agent

Name

:gsigu\?v‘f‘EtSQI’Rﬁ'll’ﬁES}‘ T LT © 7 | Street Address (P.O. Box Namber i§ Not Acceptable) -

MIAMI BEACH FL 33140

- - P City FL Zip Code

8. The above named entity submits this statemént for the purpose ol changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obl xganons of registerad agent.

SIGNATURE ~
Signalure, typad or printed name of registered agen and bile ¢ applicable, (NOTE: Registered Ageni signature required when reinstasng) DATE
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS [ CHANGES
T 1 Delete T MGAM [ Change ﬁAddmon
e e ANceL A RENBARDT
STREET ADDRESS STREET ADDRESS Po 6 oY (36 3
CITY-ST-21P Cny-st-ae Foer {OulSROALE: Fr 33 302
TILE ) 3 Delete TITLE : ) [ Change [ Addilion
e S | s = w e ow e g e e e e NAME ez o e e et mndei - i D o s e e s
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-571-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
. STREETADDRESS. [ = .- RS, . . - - i W STREETADDRESS | o~ . - — e = —
CITY-S1-2IP CiTY-5T1-2IP
TMLE [ Delete TE [ Change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - CITY-S1-2P
TILE 7 Delete TITLE A Change 7] Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with tis filing does not qualify for the exampiion 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Slatutes

SIGNATURE: miﬂMMﬁ mt//oz[f ﬁ?(/ : ?//ﬁ/z) 164, -571-9/8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE"I *ANAGER OR AUTHORIZED REPRESENTATIVE ~™ — ~ Ddle * "'"‘“"“—-""—"'Daynma Phone #




