2 FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000011764 04-29-2004 90061 046 ****50.00
1. Entity Name
100 ALHAMBRA TOWER, L.L.C.
Principal Place of Business Mailing Address
3052 SW 27 AVE., #101 3052 SW 27 AVE., #101 2 40 5 8 9 7 B
MIAMI, FL 33133 MIAMI, FL 33133
s RS s RO A0 AUTR WAL
Suite, APt #, ei6. Suite, Apt. #, elc. 01062004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
-7 @-0—73‘?8(05 Not Applic%
Zip Country Zip Couniry 5. Certificate of Status Desirad a ?ese.g?q l’:?:;“"”a'
6. Name and Address of Current Reglsterac Agent 7. Name and Address of New Registered Agent
Name -
QUESADA, G. FRANK ESQUIRE Casguale Penz
1313 PONCE DE LEON BLVD., SUITE 200 Street Address (P.O. edx Number is Not Acceptable)

CORAL GABLES, FL 33124

. 2061 S 217 Alenve #1101
i FL %7152

8. The above named entity submits this stﬂtemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, aﬁd‘gccem

the obligations oi registeryd agent. 0// /%_54 %[L é ﬂz‘: leé/a(/

SIGNATURE .
ighature, typed name of registered Agal and tide il applicable {NQTE. Fegisleﬁc Agent signature required when reinstating) T DATE_L

Filing Fee is;,o.oo \ Make check payable to

Due by May 1, 2004 Florida Department of State
9. . - MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM Hold‘gjg {7 Deiete TMLE ] Change [ Addition
NAME RENZ! 7INC. NAME
STREET ADDRESS | 3052 SW 27 AVE., #101 STREET ADDRESS
crv-st-zp - | MIAMI, FL 33133 CITY-ST-2P
e | ' [ Delete TITLE [JChanga [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 Delgte TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ oelete TMLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-2P
TIMLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TITLE O Belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P N CITY-ST-21P

11. ! hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne 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 required by Chapter 608, Florida Statutes.

SIGNATURE: ) //\’J [ pﬂéé U&[L&n 2 L// Z@/"‘/ 305 Y6867

SIGNA‘I'L!HE AND D GR PRINTED NAME DAGNING MANAGING MEMBER, HA’IAGEH 01AUTHORIZED REPRESENTATIVE Date Daytirie Phone ¥

A



