| FILED

2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000011914 04-21-2004 90455 023 ****55.00
1. Entity Name
MIAMI CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
A65H-SHERIBAN-SIREE-SUHE-206 4651-SHERIBAN-STREESHHFE-208
HoHWeeB-H—3302+ HOEEWOOB 33624
e v A TR A
3390 Mary Street 321 East Hillsboro Blwvd.

?ulta.Apt #, elc Suite, Apt. #, etc 03092004 Chg-LLC CR2E0S3 (10/03)
Suite 200

City & State City & State 4. FEI Number Applied For
Coconut Grove, Florida Peerfield Beach, Florida 56-2347052 Not Applicable

Zip Country Zip Cauniry 5. Certificate of Status Desired £RY $5.00 Additional
33133 USA 33441 USA Fee Required

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

Name

STOTZER, THEODORE R

321 EAST HILLSBORO BLVAD. Street Address (P.O. Box Number is Not Acceptable)

C/0 SWERDLOW BOCA DEVELOPERS GROUP
DEERFIELD BEACH, FL 33441

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable. {NOTE: Registerad Agent signatura required when feinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ Delete TITLE MGRM [ Change  EXAddilion
NAME NAME Michael Swerdlow
STREET ADDRESS STREETADDRESS | 3390 Mary Street, Suite 200
CITY-sT-21P GiTY-ST-2IP Coconut Grove, Florida 33133
TINLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-ZP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e {1 Detete TITLE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE 0 oelete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREE? ADDRESS
CITY-ST-2IP ciTy-§1-2P
TME J Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggfature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability oomparﬂ/ or thf recgpver %r "u(s;ﬁ% mpow to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M April 15, 2004 (954) 949-3480
SIGNATURE AN, aﬁg{ﬁﬂ#&“ﬁﬂéﬁlﬁg‘?Eﬂ, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




