FILED
2004 LIMITED LIABILITY COMPANY

May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000018803

1. Entity Name

POLLEN, LLC

05-03-2004 90140 Q30 ****50.00

Principal Place of Business

1800 NW 8STH PLACE
MIAMI, FL 33172

Maiting Address

1800 NW 89TH PLACE
MIAMI, FL 33172

24064971

N

2. Principal Place of Business X 3, Mailing Addrass
P. 0. Bot 52-31Y £.0. Rok 51-342Y
Suite, Apt. #, stc. Suite, Apt. #, elc. 04192004 Chg-LLC CR2EOS3 (10/03)
City & State — City & State 4. FEI Number Applied For
wrﬂ“vl[ i Fi MT Al )‘fFL 33~ [06392-3 Not Applicable
Zip ) Country Zip Country . . $5.00 additional
13 152 - ]"-{L‘/ vsn 33)&'1 ~Hiy US n 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
- T, T AT e [ T g o o~ o Narhe - . .- .ot — e -~ — - —— -~

B & C CORPORATE SERVICES, INC.
201 5 BISCAYNE BLVD, STE 3000
MIAMI, FL. 33131

&l

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

INOTE: Registered Agent signature required when reinstating} DATE

Sigr:a}ure. yped or printed name of registerad agent and title if applicabie,

Filing Fee Is $50.00
-, Due by May 1, 2004

< T

) ‘Make check payablé to
- Florida Departmaent of State. -

MANAGING MEMBERS /MANAGERS

10, ADDITIONS /CHANGES

9. B

TILE - MGRM : 1 Delete Tine [ change [ Addilion
NAME DAVALOS, REMIGIO NAME
- STREET ADDRESS | PO BOX 52-7424’;. STREET ADDRESS

GIv-STZP | MIAMI, FL 331527424 ev-57-2P

1MLE i U Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-2P

e {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS R STREET ADDRESS - e e m o
CITY-ST-2P CITY- §T-2P

THLE [ betete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§7-2P

TILE O Dekele TilLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-ZP CHY-ST-2IP

e [T Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-21P

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurale and that my signature sh
limited liahility cornpany or the receiver or trustee empowerad to e

SIGNATUHE: [lwes b}quﬂ&ﬂ.\

ve the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report gs required by Chapter 808, Ficrida Statutes.

305°.5)3. B0

‘ oc//u/O*/
i ode

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.?’;IAGING MERBER, M.

El ATIVE Paytime Phone #




