FILED
02,2004 8:00 am

2004 _I.IMITED LIABILITY COMPANY Sgp
1 ecretary of State

ANNUAL REPORT

DOCUMENT # L03000020549 09-02-2004 90004 039 ****50.00
1. Entity Name
IMDOD, L.L.C.
Principal Place of Business Mailing Address
570 MARQUESA DR. - 570 MARQUESA DR. 240
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
TR e LRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302004 Chg-LLC CR2E083 (10/03)
City & State City & State ‘4, FE) Number - Apptied For
9}_ 700@05 @ B Not Applicable
i _Z‘p_‘_ _ ,_‘,-.‘,”‘ R C?_“’TW ) ) ?'p e f‘?ﬁ'"w | 5 Cenificatoof Status Desired [ gi-gglﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAN, FERNANDé
710 S DIXIE HWY .
CORAL GABLES, FL 33146

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

City FL | 7ip Coda

8. The above named entnty submits this statement for the purposs of changing its ragistered office or registered agent, or bolh |n tha State of F#onda { am famitiar with, and accept
the chligations of registered agent.

|
" . -
SIGNATURE -
{NOTE: Registerad Agen] sgnalure required whan reinsaling} DATE

Siqna!urm typed o printed namae of registered agent and title i applicable

Ty
.

Make check payabls to

Filing Fee is $50.00
T S - : Florida Department of State

" Due by Septomber 8, 2004

9. . MANAGING-MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Defete TITLE [ Change [T Addition
NAME ARAN, ALBERTO NAME

STREET ADDRESS | 570 MARQUESA DR. STREET ADDRESS

CITY-ST-21 CORAL GABLES, FL 33156 CITY-ST-21P

TIHE . ' [ pelete TimE : O change  [7] Addition
NAME ' NAME

STREET ADDRESS $TREET ADDRESS

ovv-stae | CITY-ST-7IP

TITLE ’ o Ooelete” ~ e - " v = - ¢t mme owe = = Change_ _ [T Addition
NAME ' - NAME h
STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2P

TILE O Delets TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-ST-21F

FIE : 0J Delete T ‘ [ change [ Addition
NAME ' . NAME / -

STREFT ADDRESS " SREETADDRESS |

GITY-ST-ZP CIlY-§T-2P /

“11. | hereby certify that the information s

lad with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ale and that my signature shall have the same legal effect as jf made under oath; that | em a managing member or manager of the
o1 trustee empoweread to execute this report as required by Grapter 608, Florida Statutes.

IS Rosuy-r06

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Bate Daytime Prone #

indicated on this report is true and &
timited liability company cr the rece

S

SIGNATURE:

SIGNATURE 4f

‘f’ NS v:’



