2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 103000022024 Apr 21t, 2004 fSS?()t am
1. Entity Name l y
2020 PROFESSIONAL BUILDING, LLC ccreta 0 ate
04-21-2004 90450 016 ****50.00
Principal Place of Business Mailing Address
1025 ALHAMBRA CIRCLE 1025 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v UM WA TR
Suite, A'pl. #, elc, Suite, Apt, #, elc. B 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
') ODU 7 ?/ s Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [ g:‘;ggq l,:wiﬁad‘;uanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - - - Name - I aad
DUARTE-VIERA, ANIBAL J
8550 NW 33RD STREET, SUITE 200 Stree? Address (P.O. Box Number is Mot Acceptahie)

MiAMI, FL 33122

City FL 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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ar printed name of regislered agenl and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
' !
Filing Fee is $50.00 Make check payable to §
Due by May 1, 2004 Florida Department of State i
i
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TTLE [ change [ Addition
NAME GALLARDOQ, JOHN PAUL NAME
STREET ADDRESS | 1025 ALHAMBRA CIRCLE STREET ADDRESS
CITY-81-21P CORAL GABLES, FL. 33134 CITY -§T-21IF
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
JTmE L . [ pelete TITLE ) - ] _ [ Change [ Additien .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE 1 oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS . S$TREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP o~ i CITY-ST-2IP

11. | hereby certify thal lhq(mform
indicated on this report is /&' §
limited frability companiy or fihé

supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hccoutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered {o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: { OU 505 ‘N?/‘I‘D

SIANATUR I TYPED'OR PRINTED KAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Data Daytims Phene #




