FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000020624 04-26-2004 90040 019 ****50.00
11'7E:?;‘)t.y L

Principal Place of Business Mailing Address

7207 CORAL WAY 7207 CORAL WAY 240537 82

C/0 MAYOR REALTY £/0 MAYOR REALTY

MIAMI, Fi, 33155 MIAMI, FL 33155
ite, Apt. #, elc. Suite, Apt. #, alc.
Suite. Apt, #, ele e, ApL. #. ete 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number WApplied For
’ }/ | Not Applicable
T Zp-— . T—Country — R Zip < J- counry " 5. Cerlificate of Stalus Desired —ﬁ ~7$5.00 A_dditi'onET o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOSTRO, LOUIS

728 CATALONIA AVENUE . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City I FL ] Zip Code

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

SIGNATURE <
. Signature, typed of printed name of registerad agent and litle il applicable, (NOTE: Registared Agent signature raquired when rainstating) DATE
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TINE [ =D ] . 0 Delete me [ Cange [ Addition
NAME 52,(- 9‘1 Q Of\c"ePQl r NAME
STREETADURESS | (12 57} § \"' STREET ADDRESS
ot ﬂmomu A e P
TILE ] Delete mE [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE - -- 1 Delete TITLE : <77 [Oichangs [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detate TLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2p
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [J Change  [7] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY-ST-21P

11. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true gnedlgecurate 4nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the btee empowered to execute this report as required by Ghapter 808, Florida Statutes.

SIGNATURE: 4 (/\"SUC\\O Cm@.g@m A‘ZB\M—- [ S 7-020

SIGNATURE AND TYPED OR PRINTED NAI[E OF SIGNING MANAGING MEMBER, MANAGE_JOR AUTHORIZED REFRESENTATIVE Date Daytime Frone #

N

o

Apr 26,2004 8:00 am



