2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020572

1. Entity Nama

SELLAS ENTERPRISES LLC

Principal Place of Business

13534 SW 65TH LANE
MIAMI, FL. 33183

Mailing Address

13534 SW 65TH LANE
MIAMI, FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90352 047 ***150.00

R AT

(01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
50 - 0/ fa 70(; Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 $5.00 Acditonat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = S = = s = = —r = = Name—— i = ai, N = = —epr— et | = = Sl

MIAMI, FL

SELLAS, ADOLFO
10001 WEST FLAGLER STREET

33174

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

City

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. lyped o printed name of registered agant and litls ¥ applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE MGRM 1 Delete TLE N [Jchange  [JJ Addition
NAME SELLAS, ADOLFO NAME
*SIREET ADDRESS | 10001 WEST FLAGLER ST STREET ADDRESS
CITY-5T-2F MIAMI ,, FL 33174 CITY-ST-2IP
‘\;‘TI’.‘LE MGRM [ Dealete TITLE [ Change [ Addition
“NAME SELLAS, PEDRO NAME
STREET ADDRESS | 10001 WEST FLAGLER STREET ADDRESS
CITY-57-2IF MIAMI, FL. 33174 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | —_— e oo - Ep— = o - K. STREETADORESS I D P S
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TINE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 3 Dalete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P I CITY-ST-2P

11. | hereby certify that the inforr)
incicatad on this report isfru;
limited fiability company

SIGNATURE:

SIGNATUHEfD TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
ver or trustee empowered to exacute this report as required by Chapter 808, Florida Stalutes.

z/{/a v (305) 446644

Date Daylime Phone #

v



