) FILED

" 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ach ook
DOCUM ENT # L0300001 31 74 05-03-2004 20118 031 50.00
1. Entity Name
MIAMI UPDATE, LLC
ko ’
Principal Place of Business Mailing Address vo ‘ “ ( U
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FI. 33137 MIAMI, FL 33131
e s LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLG CR2E083 (10/03)
City & State City & State Numke Applied For
I Off T b q Q@gq Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?e“"; ggq :S:;'o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglstered Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, INC, ﬂﬁm

520 BRICKELL KEY DRIVE, SUITE O-305
MIAMI, FL 33131

~ iqml T FL[EZ ) 3F

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Ftorida. | am !amil7 with, and accep!

the obligations of registered agent. (_} l . - )
SIGNATUHEK 4 —X— J-\ -~ - DAT;)OI ¢ ‘/’l

glﬁtuve typed or printed lhne of ragistered agent and title il applicable. {NOTE: Bregistered Agent signature required when reinstating)
1_,F|I|ng Fee is $50.00 ‘Make check:payable 1o .
. y May 1, 2004 Florida Department of State '
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - fYy Wadﬁaﬂ% Degle e CJ Crange L] Addilion
NAME géz NAME
STREET ADDRESS & 0 O Cﬂ-"f”'{. 5/ STREET ADDRESS
oITY-§7-2P Wi e [rrub ) 90 23/ 3 + CITY-ST-2IP
me Y\ \é}g{ \j O Dakc me o [JChange [ Addition
NAME HAME
STREET ADORESS O i%w STREET ADDRESS
CITY-3T-1P * -~ ﬂ =2 } 3_:}_ CTY-ST-21P ‘
THLE f’ V1 f“l/UL v { {1 Calete T ] O cCange [ Acition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE {7 Detsle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IF
TITLE [ pesste TiTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-5T-2IP
TILE ] pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-7P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member ¢gr manager of the
limited liabiiity company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes. D{ j 30

sigaTure: X &A= O W= — D R i :

SIGNATURE mn_ﬂvpso CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




