2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020215

1. Entity Name

CONTENDER, LLC

Principal Place of Business

9100 SOUTH DADELAND BLVD., SUITE 1607

WMAMI, FL 33156-7817

Mailing Address

9100 SOUTH DADELAND BLYD., SUITE 1607
MIAMI, FL 33156-7817

2. Principal Place of Bu

siness

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

FI

LED

02-23-2004 90344 043 ****55.00

2001 040v

JAVEAEA WA

02102004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied Far
o/ Jf / 7..2 4L Not Applicable
Zip Country Zip Country 5. Cemhcate of Status Desired _ w $5.00 Additional
= o — T = Fee Aequired”
.6.- Name and Addrass of Current Registered Agent T Name and Address of New Registered Agent
i Narma

LAW OFFICES OF MICHAEL R. STORACE, P.A,
9100 SOUTH DADELAND BLVD., SUITE 1607

MIAMI, FL 33156-

7817

&

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle it applicable.

{NOTE: Registered Agent signature requirec when rainstating)

Filing Fee is $50.00
Due by May 1, 2004

5

51

- Make €

Florlda Daparlment of State’ ©

o

tieek payahle to .

&

9.

ADDITIONS f CHANGES

SIGNATUR

MANAGING MEMBERS/MANAGERS 10.
TELE O Deite e m r [J Change  YsfAddiion
HAME NAME L Guerr, @, Jr,
STREET ADDRESS STREET ADDRESS q 10 bkd,e,lani. Blvds ) Swde 1077
OiTY-S7-2P cTY-ST-2P m,m, s Fovidao 331 5[‘,
TITLE . [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIF
TIME . B pelete N e - - - O .Change. ... (] Addition <
(171 el : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O pelete TITLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-ST-21P
11. | hereby certify that the iffornation supplied with this filing oy quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporifs trde and accurate and hat my sigeturg’shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparfy or the receiver or rysted empo d t@’axecute this report as required by Chapter 608, Florida Statutes.
= Bl
SIGNATURE: q = cr A EXR = // f/&/fé £z

EJ NAME OF SKGNING MA

| RJPRA AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

AJACAC &

Feb 23,2004 8:00 am
Secretary of State

iy, e

i dg



