e FILED
o A NNUAL REPORT Y Feb 17, 2004 8:00 am

DOCUMENT # L03000020178 Secretary of State
1. Entity Name 01-29-2004 90112 001 ****50.00
NARANJA CENTER, LLC 01-29-2004 90112 002 *****5 (00
Principal Place of Business Mailing Address
15020 SOUTHWEST 74TH AVENUE 15020 SOUTHWEST 74TH AVENUE Juvv ey -
MIAMI, FL 33158-2123 MIAMI, FL 33158-2123
s e s R0 O
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142004 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4. FEI Number Applied For
O)-O0788058 Nat Applicable
Zp Gountry i Cauniry 8. Ceriificate of Status Desired ) Efe‘ggq:m;’;m“a'
.- -~ 8.; Name and Address of Current Registered Agent - L. __7. Nams and Addrees of New Hegisterad Agent - puse
. Name
BOHATCH, JOHN S ESQ ' - Q:AS{;?O éwfq .f-"fﬁﬂ _
i ee ress AU HoX MUmi I 18 No cceplanle,
2 oA BT B S e
City Zip Code
MIAAD FL | 2%%% .23

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. t am familiar with, and accept
the obligations of rpgistered ggent.

SIGNATURE .
ignature, typed of printed name of registered agert and fite It appiicable (NOTE: Agert raculrect when reinstatingy DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 ’ Florida Department of State
9. ] . MANAGING MEMBERS / MANAGERS 10. . el ADDITICNS  CHANGES
ME MGRM 1 Delete e NANBGING MEMBER Oohange (5 Addition
NAME ALAM, NASIR M wie - | SHELLA M. ABLAM
STREET ADDRESS | 15020 SOUTHWEST 74TH AVENUE SRETOOESS | 15 p2e SW 74 TH AVENUE
CMY-ST-ZP | MIAMI, FL 331582123 CITv-ST-2P MIANM  FL. 33158~ 2123
e O3 Deee e " ClChange [ Addiian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-ZP
TLE 3 oetete TITLE fIChange [ Addition
NAME NAME
- | = STREET ADDRESS | - = - = - . —_- STREET ADDRESS - [ ——- e - s - —_ = - -+
CTY-5T-2P CIY-S1-2p
TIILE [ elete TLE [ Change ] Adettion
NAME HAME
«| STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CiY-ST1-2P
' TILE 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TE [T Detete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Crv-s1-27IP

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Hability company aor the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L — : 22)_Z/14/p4 (365)889- 2700

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




