2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

LO3000013711
DOCUMENT # Secretary of State
MIA LLC 03-26-2004 90161 033 ****50.00
Principal Place of Business _ Maiting Address
5301 N. FEDERAL HIGHWAY, SUITE 120 5301 N. FEDERAL HIGHWAY, SUITE 120
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03}
City & State City & State 4. _FEi Number Appiied For
E‘ 3 ’ 55' g 2‘?? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g&-!\gABS;gg'A(?mEHB?_vE Street Address {P.O. Box Number is Not Acceptable)
STE. 310
MIAMI, FL FL 33137
City FL Zip Code

8. The above named 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
<he abligations of registered agent.

SIGNATURE
. Signaiure, typed or printed name of registered agent and hitle it app! catie (NDTE Heglstered Agent signagiure required when remsxaung} DATE
2y -
F]LE NOWIH! FEE IS $50 DO

Make Check Payable to Florida Department of State

. : Due By May 1, 2004 R
9. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J pelete TITLE change ] Addition
NAME TOMASSO, ANTHONY NAME
STREET ADDRESS | 3550 BISCYANE BLVD., STE. 310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ) CITY-ST-ZIP
TITLE O Deiere THLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTv-51-2IP
TIMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP
e [J Detete TmE [Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TILE [ Delate TLE {3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and,accurate and that my signature shalt have the same legal effect as if made uncer oath: that | am a managing member or manager of the
lirnited liability company ar the, trustee pgnpowered to executs this report as required by Chapter 608, Florida Statutes.

Drttony TomnssoBlezfod  Sel-777-572

SIGNATURE AND TYPED OR D NAME OF SIGNING IiANAGING MEMBER, MANAGER, OR AUTHDKIZED REPRESENTATIVE Dale Daybme Phone #




