FILED
2004 LIMITED LIABILITY COMPANY May 19, 2004 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # L03000011293 05-19-2004 90239 015 ****50,00

1. Entity Name

LUME HOLDINGS, LLC

Principal Place of Business Mailing Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

e R AR R RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number A-pplied For

5.] ~ \ \—7 5(0%2. Not Applicable
Zp Country Zp Country 5. Cenlficate of Status Desired [ feiggl Addiional
6. Name and Address ot Current Registered Agent " 7. Name and Address of New Registered Agent ~

Name

SANCHEZ, MILAGROS A

1300 BRICKELL AVENUE : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code.

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

SIGNATURE !
. Signatura, lyped or printed narre of registered ageni and title if applicable. (NOTE: Registered Agen] signature required whan reinstating) DATE
_ Filing Fee is $50.00 - , Make check payable to
Due by May 1, 2004 - . . o ) Florida Department of State !~
9. MANAGING MEMBERS /MANAGEES | 10, ADDITICNS / CHANGES
TITLE MGR Delete TITLE » 17 IG 28 . [ Change madilmn
NAVE SANCHEZ, MILAGROS A NAME Fares D NO\UC{ 15%2%
STREET ADDRESS | 1300 BRICKELL AVENUE smeranbRess | V2 B Fic kv )
orv-stzp | MIAMI, FL 33134 CITY-5T-2ZIP ~L )
omi  FL 22D ] ]
TITLE 1 Delete TITE [ Ghange [ Addision
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-S7-2IP CITy-$1-7IP
THE ... . —_— - .- . et TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p CITY-ST-2IP
TTLE : ' [ Delete TILE [ change 3 Addition
NAME , NAME
STREET ADDRESS | - . T ’ - - STREET ADDRESS
CITY-ST-21P ' C - omv-sT-zp

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
fimitad liability company or the receiver or frusteg empowered to execute this report as required by Chapter 808, Florida Statutes.

()
SIGNATURE: AN .3’

SIGNATURE AND TYPED OR PRINTED NAME Daytima Phone #




