2004 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90434 019 ****50.00

DOCUMENT # L03000020399

1. Entity Name

MUCHAS GRASSES LLC

Principal Place of Business

P.O. BOX 551343
F(S)RT LAUDERDALE FL 33355
U

Mailing Address
P.O. BOX 551343

FORT LAUDERDALE FL 33355

us

9402480¢

2. Principal Place of Business

3. Mailing Address

JNW AR

Suite, Apt. # etc.

Suite, Apt. #, stc.

il

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Mumber - Applied For
: oS- —OS '73/ (o AN Not Applicable
Zip Country Zp Couniry 5. Cerlificate ot Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, RICK D
13201 SW 28TH PL
DAVIE FL 33330

Street Address {P.C. Box Number is Not Accaptable)

e e e e

P — ———

City

Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, ang accept

the abligations of registered agent.

SIGNATURE Signature, typed or printad name ol reqistered agent and tile it apphcable. {NOTE: Registered Ageni signature requirgd whan ranstating) DATE
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
T e /V/*?/:'ﬁ s enifert T elete TITLE [J thange [ Addition
NAME 2 /& Z J(}‘?v.S e NAME
STREET ADDRESS 3207 Sew 2 & Pt STREET ADDRESS
CITY-S7-2IP Dtvre I 2D 2T CITY-ST-2IP
Tme ’ O Delete e [Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
_ STREETADDRESS | } . STREET ADDRESS o N " . _
ciTy-51-71P CITY-ST- 2P
TLE 1 Delete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CRY-ST-2IP
MLE [ Geele TILE {1 Change [ Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Y- ST-TP ory-st-ze
TLE i 1 Deletle TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-ST-2IP

11. | hereby certify 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 information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei rustee empowered tQ

SIGNATURE:

te this report as required by Chapter 608, Florida Statutés,

SIGNATURE AW COR PRINTED NAME OF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,;ﬁﬁ/ Gl = 7Y

Date Daytime Phone #

[ 7




