«-&04 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 30,2004 8:00 am

DOCUMENT #103000017032 Secretary of State
1. Entity N
AUTHORITY INVESTMENTS, LLC 08-30-2004 90140 032 ****50,00
Principal Place of Business Mailing Address
999 N.W, 159TH DRIVE 9399 N.W. 159TH DRIVE
MIAML, FL 33169 MIAMI, FL 33169
F e s v CERIEACEAD AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 08252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired O ?gggq S?:;”""a'
"7 6 Name and Address of Current Registered Agent ~ R - —7.Name and Address of New Registered Agent — - -
Name
GAINOR, THOMAS R ESQ. _
ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable) o
SUITE 2202 e
FT. LAUDERDALE, FL 33394
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Detete TILE ~1G R~ M _ [ Change [ Addition
NAME NAME Ragah Shotimibo
STREET ADDRESS STREET ADDRESS | 2 ¢ it 2, EAGS L2, Lo eo Lottt
CITY-ST-2IP CITY-ST-2IP CDM 6 M’L—‘I; r‘:L"' . 35 / %3
TILE {7 Delete TITLE Ad G LA ] Change (] Addition
MWE e — T L Pahr2 I, | LTS E - B
STREET ADDRESS STREETADDRESS (—=rp . 22 J._AG-c:a e, <ocapLtiy
CITY-ST-ZIP CITY-ST-2IP OO COBL ET  [Ti.. 33 ,‘;3
TIMLE 7 Delete TITLE [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
THLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ChY-§T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature s ve the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere: ecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ( LDt 2D IDrree, J/p.:./a o goy- LW Jo3 0

SIGNATURE AND TYPEM!NTE/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ I!ala

Daytime Phonea #



