FILED

2004 LIMITED LIABILITY COMPANY Feb 18, 2004 8:00 am
_ ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L03000019369 R 02-04-2004 90231 020 ****50.00
1. Entity Name
FUENMAYOR LAW FIRM, L.L.C.
. Principal Place of Business Mailing Address
1200 14TH STREET #5C 1200 14TH STREET #5C
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
i i il
2 Principal Place of Buginess 3. Mailing Address ”II]MHI!MIW“W[H"M ‘ 1'
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6. Name and Addreas of Current Registered Agent _ 7. Name and Address of New Registared Agent
o FUENMAYORTAMYA T P ke pivayor , Tahya -
1200 14TH STREET #5C A e Al S - :
MIAMI BEACH FL 33139 sgi_éﬁ %&; GlO

City * Zi C]
Miami FL | ‘%3745
8. The above named entity submits this statemeni for 1he purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

MANAGING MEMBERS/ MANAGEFIS ) . . ADDITIONS { CHANGES

3.
me Pres dn,ﬂ‘\'rC)l»r\R.v 00 Delers Ol cuamge [ Addiion
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TIME . . 3 Delete WLE © Ochenge [ Acditon
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Iy sT-2P X cny-st-op
LT ' O el e [ Change I:IMd:lwn
e =] —— = e — — B |——— - S e
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NAME N
STREET ADDRESS \L STREET ADORESS
CITyY-S1-21P - ST-23P
E 0 petete | me D change [ Addition
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11, 1 heraby certity that the informalign supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i). Flerida Statutes. | further certify that the minrmahun
indicatect on this report is true and accurate and that my signature shall have the seme legal efle<t as if made under oath; that | am a managing member o manager of
limited liability cGmpany or the receiver or trustee empowered to execute this repor as required by Chapiar 608, Florida States.
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