-t
-

-

FILED
2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am

ANNUAL REPORT (AR) ~ "~ &

DOCUMENT # L03000011489 Secretary of State
1. Entity Name 05-06-2004 90003 007 ****50.00
SRULI BUILDING, LLC
Principal Place of Business ’ Mailing Address
548 W 18TH STREET 548 W 18TH STREET -
HIALEAH FL 33010 " HIALEAH FL 33010
us ' us '
i I I“ ; i
2. Principal Flace of Business 3. Malkng Address mlmmnm mﬂmmnﬂlﬂmmn-
- = - - - L 20 10 5 e
Suite. Apt. #. etc. Suite, Apl. #. etc. CR2E0B3 (11/03)
5 ) .
City & State i City & Stare 4. FE| Numter - = Applied For
E i e L |rTEwmedo-0057380 | [t
Zp Country i Counlry 5. Certificate of Status Desired 3 ?oseggqmmw
8. Name ard Address of Current FLaaisteud wl 7. Name and Address of Now Reglsterad Agent
- S - Name . _ . - -
IS(?IJBE.%EIS%BSD%?EET . ; N - __Street Address (P.O, Box Number is Not Acceptable) .. _ -
HIALEAH FL 33010
City FL I Zip Code

8. The above named entity subrnlls this statement for the purpose of changing ils registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- k

SIGNATURE : I
Segraturs. Trped of Ofinted nome of ' {NOTE: Ragittanad AQen| S0nature GUMed whim /enTaang} DAFE
g Y S Rt e
ElNOWl!! FE ;
o ; 6 Florida; D
9 -7 MANAGING MEMBERS {MANAGERS | I " ADDITIONS /CHANGES
ThE | MGRM O Deleta e Ocrange [ Addition
NAME +[IOJES, RICARDOQ NAVE
STREET ADORESS | S48 W, 18TH STREET STREET ADDRESS
crv-5T-2¢  |HIALEAH FL 33010 _ CITY-ST-2P
e MGRM 3 Delete e [JCrange [ Addition
HAE IOJES, CARLOS . N '
STREET ADDRESS | 548 W. 18TH STREET J STREET ADURESS
CiTy-ST-ZP HIALEAK FL 33010 Ciy-ST-21P :
TE MGRM {3 Delete nmg DOcnage [ Addition
RAME IOJES, PABLO ‘o e - -.
STREET ADDRESS 1548 W 18TH STREET STREET ADDRESS
CITY-ST-7P HIALEAH FL 33010 CiTy- ST-20P ) B
1 me MGRM [ odete TE O chage 3 Addition
NAME MIZRAHI, AARCN NAME
STREET ADORESS | 548 W 18TH STREET ¥ smeevaoontss
CIY-ST-2P HIALEAH FL 33010 CIY-51-2P
me 3 Deless " ous [ Change [ Agdition | "+
NAME MANE
STREET ADORESS STREET ADDAESS
CITY-ST-ZP - ] . R cay-SF-arp . o .
e {7 Delete ne O Change [ Addition |
NAME NAME : .
STREET ADDRESS STAEET ADDRESS ¢
Y- ST-29 l CTY-5T-2P
\

11. | hereby centity that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flarida Stawdes. ) turther centify that the information
indicated on this report is lrue and accurate and 1hat my Signature shall have the sama lsgal effect as if made under gath; that | am a managing mamber or manager of the

limited liability company ¢r tha receiver or fru powerad to execute this report as required by Chapter 608, Florida Statutes. )
[z aoedo | .
SIGNATURE: . | 3
AND TYPED OB OF SIGMING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Dais Dayirre Phons & :

/




