2004 LIMEZTED LIABILITY COMPANY . ~
ANNUAL REPORT (AR)

8. The above narmed entty submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am famitar with, and accept
the obligations of registerad ageant,

SIGNATURE i .. Lot s

Signatuin, typod Of deired name of regrstered ggem end tik it applealie {NOTE. Regpsiarad AQWrt kgrsture teque ad when (hasting) DATE

DOCUMENT # L03000016026 - 7
.., Envify WY LR
SECRETARY OF S7A
VOMELLC | ; GIVISION OF COR PGRAﬂgHS
Principal Place of B‘usrness . Mailing Address . Ok MAR 29 AN 10 ]
2610 SW 5TH AVE. 2610 SW STH AVE.
MIAMI FL 33123 MIAMI FL 33129
Z Prncipal Flace of Business 3. Maiiing Address = ”I‘mmml Wwﬂmmmmm“ﬂlmmmﬁw
Suite, Apt. #, etc. . Suite, ADt #. etc. MDORE CR2E0S3 (11 ,03)
Cily & Stale = City & State 4 FE! Number Apphed Forr.
y N M]ﬁ Not Applicable
Zip Country Zip Country 5 m&m . alus Desired O fese‘geqﬂffémé
"5, Name and Address of Gurrent Registered Agent 7. Nains and Addrass of Hew Registerad Agent
Nama
) gg%lg{}‘foss-ﬁ? FP{VE. o Street Address (P.O. Bax Number is Not Acceptable) =
MIAMI FL 33129 —
—Cily FL Zip Code ‘A

FILE NOWI! FEE IS $50.00 . U00000081842

Make Check Payable to Florida Depariment of State ;  [J3./08, jﬂ4_gg{ B5-021 50.00
- Pue By May 1, 2004

e i . _l .
Tt TN iz oy P L - ..
9. MANAGING MEMBERS MANAGEHS 10, © ADDITIONS/CHANGES .
ME g @ Z M 3 Deleie TIE [ change L] addiion
NAME e/ JO NARE
s‘m‘rmmass STREET ADORESS
GIry-7-21p §— ‘g‘ Il ¢,” oIY-57-ZP
ni C bekels e [ Change * [ Addibion
NAME NANE
STREEY ADDRESS STREET ADDRESS
Cify-ST-1p i cry-§1-2p o
amr . 73 Delete M O change 3 Addiign
NE . AT
STREY ADORESS | STREET ADDRESS
I TR PR s SN o LT ] B == S e
mE [l petete h(1113 O Change [ Addition
NAME NAME
STREET AGORESS STRECT ADORESS
cry-5T-2P CIrY- §1-2P
T 3 Detee ™iE ‘ [ trange [ Addtion
HAME NAME
STREET ADDRESS STAEET ADDAESS
oIry- ST- 2 ‘ i _ CITY. §7-29 A _ :
me 7 Oetete LE Jthenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
eIy -§T-2p Cr-g1-2p

11. ) hereby cerhfy that the informagin
indicated on this report is true/and ks
limited liability company or (Yt recgi

#Aitimg does not qualify for the exemplion stated in Section 119. 0?(31(‘) Florida Stabhutes. | further certify that the informanon
tfat rmy sigralure shall have the same legal sffect as f mada under oath, that | am a managing member or manager of the
\0 execute tis repont as required by Chapter 508, Florida Statutes.

3l

R PRINTED NAME OF GRSV MANACING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /bm / Caytme Proce #

SIGNAT%%“




