FILED

o . May 21, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ‘ Secretary of State
b ANNUA'!L REPORT 05-04-2004 90022 034 ****50.00

DOCUMENT # L03000011894 -
1. Entity Name
AiRPAK FINANCIAL FLORIDA, LLC
Principal Place of Business . Mailing Address . 1 B
100 S.E, 2ND STREET, 17TH FLOOR 100 S.E. 2ND STREET, 17TH FLOGR
MIAMI, FL. 33131 ' MIAMI, FL 33131 340071
e e (RN Ar A

Suite, Apt. #, elG. Suite, AplL. #, eic. 04262004 Chg-LLC CR2E0S3 (10/03)

City & Stata ] City & State 4. FEI Number Applied For

. 01-0777409 Naol Applicabie
e Country ap Country 5. Ceriificate of Status Desired [0 gz%m"ﬂ”‘“'
8. Name snd Addresa ol Current Reglstered Agent 7. Name and Addross of Now Rogistered Agent
. Nama . '
FRIECHOFF; JOHN H ESQ: A L hd -
100.S E. 2ND STREET, 17TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131 - -
City ' FL [ Zip Code

8. The above named entity submnts this slaiement for tha purpase of changing its ragistared affice or regiatered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered rgeant.

SIGNATURE

Sipnaum, Typed or Srnted name of repUENNeC AQeN and it ff eppUcable. (Miwmmmmml

Filing Foe is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS 10, = 'Annrnons;cHANGES'

e MGR [ pereta TITLE : O chenge 3 Addition
RAME COEN, PAOLO MAME
smeraooess | 1407 West Flagler Street STREEY ADORESS
cm-sr-2r Miami, ETorida 33135 Gv-S1-29
HE O Datets ™ - e . [ Crarps [ Acdifion
NAME NAME
STREET ADORESS 'STREET ADORESS
CiTyY-51-7p th"-ST-HP ,
e 1 Dekts TME O Change [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
Gfy-ST-0P CITY-ST-2P
B T, Ooees . Jome .| _ o O Cenge ™~ [ ssdition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-DP CTY-ST-3P
ms . O3 Dets e 7] Crange [ Acition
NAME _ HAME
STREET ADDRESS STREET ADORESS
caTy-ST-2P cv-3T-2P
mE [ petate TME O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDESS -
CY-57-2° GITY-ST-2P

11. | hereby ceriify that the information supplied with this filing ¢oes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report is true and accurata and that my signature shall have the sama legal effect as ¥ made under oath; thet | am a managing member or manager of the
limited liability company ar the receiver or irustee empowered 1o exacute this repon as required by Chapter 608, Ficrida Statutes, /

SIGNATURE% Paolo Coen, Manager “7’/?-7 8,
mwmw-mnmonmwmmnm " Dwal Daytrna Phone ¥




