Y
b

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT # L03000011797

1. Enlity Name

ROXANA AND RADU, L.L.C.

Secretary of State

07-28-2004 90099 037 ****55 Q0

. . A
Principai Place of Busxn:ess

192 BENT TREE DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

192 BENT TREE DRIVE
us PALM BEACH GARDENS, FL 33418

. 14026964

2, Principal Place of Business

LAz QEpCTRES

3. Mailing Address

LR SO

AR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

N /Pt . 05212004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FEI Number Applied For
PG, L L. 23 - tKO"S‘\&&B Not Applicable
Zip Country ’

= —\—‘-L/ e . VSN

- ; $5.00 Adcitional
5. Cemflcale% _01 Status Desired ‘g’ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIAZZA, VINCENT J SR.
2499 GLADES ROAD
SUITE 112 _

BOCA RATON, FL 33431

MName — - [E— - - P U = B

Street Address (P.O. Box Number is Not Acceptable)

City

FLF;J Code

8. The above narned 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 obtligations of rei

" SIGNATURE TR " TR T bwer. L bt e - 7 |
¢ Signatwre, typed S ornted name of registared agent and tille if applicabla. (NOTE: Registared Agenl signatura equired whien ranstating) v DATE
' - & N :
Filing Fee is $50.00 . " Make check payable to
Due by September 8, 2004 P! \ Florida Department of State
! Lo,

9. | MANAGING MEMBERS /MANAGERS 10, : ADDITIONS /CHANGES =

e MGRM [ ot e PRAESADTIIT "7 Do - []#ion

v - | DAMIAN, ZOICAR e ‘

STREETADDRESS | 192 BENT TREE DRIVE . STREET ADDRESS |* <, v\

CiTy-ST-2iP PALM BEACH GARDENS, FL 33418 CiTY-$1-7IP

TmE MGRM 1 Delete TTLE PRESC T ' - ) ctange  [J Addilion

NAME DAMIAN, RADU A NAVE N ot ] .

STREETADDRESS | 192 BENT TREE DRIVE STREET ADDRESS — ’ -

onv-sr7p | PALM BEACH GARDENS, FL 33418 ov-57-79 Sho

TILE 1 Delete L O crange [ Addition
N e - - NAME

STREET ADDRESS o - -Eo T )| STREET ADORESS ™ S - T

CIy-ST-ZIP CITY-ST-7P

TMEe O Defete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S¥-7P

TTiE ; 1 Detete TITLE O change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7IP - CIFY-51-2P

TmE - Cloges g me " . Ocrange [ Addilion

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Coy-sT-2F

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
- .indicated on this repoft is tree and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the

" limited liability company or the recei

SIGNATURE:

T

ee empowerad to execute this report as required by Chapter 608, Florida Statutes.

oot (ot 88 Ynes

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOARED REPAESENTATIVE Dale Daytme Phone #

WOKRRR  NaMLEN |,



