FILED

2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000011470 01-16-2004 90016 036 ****50.00
1. Entity Name
248 STREET LLC
Principal Flace of Businoss Mailing Address . .
22290 SW. 162ND AVENUE 22290 SW. 162ND AVENUE e 240 0 1 754 ;
GOULDS, FI. 33170 GOULDS, FL 33170 o s .
S ) 0GR AR BRI
Suite, Apt, #, elc. Suite, Apl. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State ) City & State . 4, FEl Number Applied For
dll L' /_rs;.g ?sf‘? Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired O ?g'ggqgfeﬁm"al

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. __I}lame__.._._-

. /. —_— -
ARAZOZA & FERNANDEZ-FRAGA, P.A. /(///f

2100 SALZEDO STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City - FL I Zip Code

B. Thc abave named entity submits this statement for the purpose of ¢changing itg/Tegistered office or registered agent, or bolh, in the State of Florida . | am familiar with, and accept
the cbligations of registered agent.

4

SIGNATURE
Signature, typed of printect name of registered agent and Like if applicable (NOTE: Registered Agént signalure required whe n réinstating) - DATE

‘Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O oelete TITLE [ change [ Addilior
NAME CARDINAL DEVELOPMENT GROUF LLC NAME
STREET ADDRESS { 22290 S.W. 162ND AVENUE STREET ADDRESS
cy-sr-zp ~ GOULDS, FL 33170 ChY-ST-2IP :
TILE ) O pelete TIMLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p . CITY-57-21p
TMLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - R | spmir = it e e i T cw e eeme e R GTYST- 2P e - - T T o
THLE O velete TITLE O change [ Adgilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
ThLE O petate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-ST-2IP
TTLE . O Delate TIE . [ crange [ Addilian
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. I hereby coertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that gny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iability company or the y owered (o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ____Z2 %

47 J,,Od?toz— //LAV Zor-20-11¢3

SIGNATURE AND TY PRI ¢ %ﬁﬁmmﬁ wfﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUITHORIZED REPRESENFATIVE Daie Daytime Phane #




