2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # LO3000018005 ecretary of State
BE TROYER DECOR, LL.C. 04-19-2004 90036 001 ****50.00
Principal Place of Business Mailing Address
555 NE 15TH STREET, #32-G 555 NE 15TH STREET, #32-G
MIAML AL 33132 MIAML F1 33132
% Princips) Blace of Businoss TR Waling Address
Suite, Apt. #, etc. . Suite, Apl. ¥, etc. 04132004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
e ezl e o L 5T =166 5 Y0 [Nt Appicanie.
> Country Ze Country 5. Cefifcateof SiawsDeskes 11 $9-00 Adeitiona
8. Name aod Address of Currsnt Registared Ageny 7. Name and Addrens of New Registered Agent

Name
KOZLOWSK!, STEVEN ROBERT
827 LINCOLN ROAD, SUITE 208 Street Address {P.0. Box Number ia Not Acceptable)
MIAMI BEACH, FL 33139

City FL l Zip Code

B. The ebove named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typac o primad reme of (egiztersd agant end it ¥ applicable, {NOTE: Registerod Agent signilure requived when reinstiiig)

Flling Foe ia $50.00
Due by May 1, 2004

o WANAGING MEMBERS /MANAGERS — 0.~~~ —

me MGRM ) pelee L O chenge [ Addition
RAME DE TROYER, SERGE NAME

STREET ADTRESS | 858 NE 185TH STREET, #32-G STREET ADCRESS

CITY-57-2P MLAMI, FL 33132 Y -SY-BP

THE [ demte e [l Ctange [ Adetion
NANE RAME

TmE | [ petete e : O Change {7 Addition

STREET ADIRESS STHEET ADDRESS

CAY-ST-2p LY-ST-2F

RANE . NAME

STREET AORESS STREET ADORESS

Ciry-gt-ap CAY-57-2P

TmE Oloeee ThE ] ' ] Crage  {7] Aetilon
NARE NAME

STREET ADCRESS STREEY ADORESS

CrY-ST.2P CiTy-ST-2P

TRE 2 pelae Tme ‘ Dlcrange [ addition
T - HALE . e L mmaes Lz o0 e e e e ot o B
STREET ADURESS - - b - STRECTADDRESS |

tay-5t-ze CITY-ST-7IP

11. { heveby certify that the information auppﬁe&‘udm this fiting does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same tegal effect as | made urder oath; that { am a managing member or manager of the
fimited liability company or the mceiver of trustee empowsred [0 execute this raport as requized by Chapter 808, Florida Statutes.

SIGNATURE ?&‘:mw Sevog 7 //D.irf/ S (736) Yo27535

.
'ﬂ;‘! TYPED OR PRINTED NAME OF GIGNING SMANAGING MEMBER, MANAGER, OR AUTHORIZED REPREREXTATIVE Daytind Phane ¥




