w 2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

6/4

DOCUM ENT i’# L.03000014952

1. Entity
LOS ANGELES ENTERPRISES LLC

Secretary of State

06-04-2004 90272 009 ***200.00

Principal Place of Business

£/0 1390 BRICKELL AVE.} STE. 200
MIAML AL 33131 ;

Mailing Address

MIAMI, FL 33131

C/0 1390 BRICKELL AVE., STE. 200

Jiiuuguive

L T

Jun 17,2004 8:00 am

2. Principal Place of Busin }ess 3. Mailing Address
|
Suite, Apt. #, eic, Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City 8 State Cily & State 4. FEl Number Applied For
] l 3 "'40?5 / 4/ 3 Not Applicable
Zip ‘ Country Zp s Gountry‘ [ 5 Gentiicate of Statys Desited . [0 _ 'Eeselgeoqiﬁqmddm” )
6. I';an;e und Addresa of ;:urram-;ieglmrod Agent 7._Name and Address of New Registared Agen
Narme -

- |"ALVARO' uASTILLOB PA - =
| 1390 BRICKELL AVE'-STE-200~~"
MIAMI, FL 33131

— ———

——— T et et gttt T i -

* Street Address (P.O”BoX NOmbér ig Not' Acceptab'e)

City

FL I Zip Code

8. The above named &ntity submitg this statemant for the purpose of changing its registered coffice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE i .
B Signane, typed or prinisd namo of iagistred agent and tile if appicable. INCTE; Ragistorac AQan signamis required when relratating} OATE
. -Flling Fee is!$50.00 e — . Maks check payable to
Due by May 1, 2004 Florida: D&panmem of Stats’

9.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR '_' 3 Detere TLE Olcharge [ Addition

NAME GUALTIERI RICARDO NAME

STREET AODRESS | C/O 1390 BRICKELL QYE STE. 200 STREET ADORESS

Crry-§T-28 MIAMI, FL 33131 ] . CATY-ST-2P

me MGR it { 2 beleta | TOLE O change [ Addiion

NAME o GOLDFARB TAMARA . NAME

STREET ADDRESS | C/O 1390 BRICKELL AVE,, STE. 200 STREET ADDRESS

CITY-ST-71P MIAMI, FL 33131 CITY-57-27 e o . - -

M . 7 Deite T O tuange [ Addition

HAME : P N

STREET ADORESS |- : ’ | smeer soomess | . .
“Tomv-si-ae B CITY-SI- 2P

e - 3 Deless TITLE O crange O] Addition

NAME - L - NAME

SIREET ADDRESS C . STREET ADDRESS

CITY -§1- 7P - Ty Civy- 5T 2P .

WRE ; < 3 Deters TTLE - Clcange [0 Akition

AME ' NAVE .

STREET ADDRESS : STREET ADDRESS

CFv-ST-gp e et CITY-S1. 2P

me - T Detets TME [CJcrange [ Addition

NAME f; T - NAME

STREER ABDRESS | STREET ADDRESS .

ciy-si-Ap A OTY-ST-ZP |

11. | hereby cestity that the information supplied with this filing does not qualify for the exemption statad in Segtion 119.07(3)i), Florida Statutes. | further certify that 1he information
indicated on Ihis report is true gnd urate and that my signature shall have the same tegal effect as if made under oath; that | am-a managing member or manager of the
limited liability company o Eg,e ler or trustee empowered 1o execute thig repon as required by Chapter 608, Florida Statutes.

Shaky
/ vhe

sor HIF 8%

Daytine Phore &

SiG NATUFIE

ﬁm me HAME OF BIGANG MANAGHG MEMBER, MANAGEA, OR AUTHORIZED REPAESENTATIVE




