2004 LIMITED LIABILITY COMPANY FILED

-

- .. -~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000018519
ot Secretary of State
SPHERES LLC 03-09-2004 90292 026 ****50.00
Principal Place of Business Mailing Address
924 CATALONIA AVE : 924 CATALONIA AVE .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 23ULr(r1o
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Applied For
/é - /6?2 @; i Not Applicable
Zip Country Zie Country 5. Certficate of Status Desred [ ?fe'g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ - e - -
g;ng'#AAEngAAVE Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134
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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titie it applicabla. {NQTE: Registered Agent signalure required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS ‘ 10. . ADDITIONS / CHANGES
TME MGMR : 1 Delete THLE [ Change [ Addition
NAME Ligia Cardenas NAME '
SREETADRESS | 924 Catalonia Av. STREET ADDRESS
C-staP | Coral Gables, F1 33134 Gity-ST-2¢
TIE MGMR [ Delete WiLE EJ Change [T Additicn
e German Cardenas NaME
SRETAOORESS | 924 Catalonia Av STREET ADDRESS
CITY-ST-21P Coral Gahles, F1l 33134 CITY-$T-2IP
TINLE 1 Delete TITLE {Jchange [ Addition
NAME L L B L e e e -
STREET ADORESS | STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [T pelete TIE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P § CITY-5T-2IP
ME [ petete e [JcChange [ Addition
NAME NAME N
STAEET ADDRESS : STREET ADDRESS
CIY-ST-29 CITY-ST-2P
TITLE T Delete TLE (I change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurase and that my signature i i
limited liability company or the receiv /Oﬁtrustee empowered *azute this report as required by Chapter

i

SIGNATURE: /s &2 e P S

. SIGNATURE Au/ofl‘vpen OR PAINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZE%F{ESENTATNE A Date / rd Daytime Phone #




