2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000022055

1. Entity Name

540 MIAMI, L.L.C.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90408 031 ****50.00

Principal Place of Business Mailing Address

1301 NW 89TH COURT 1301 NW 89TH COURT y y

SUITE 219 SUITE 219 ‘qUQQUdU

MIAME FL 33172 MIAMI FL 33172
Suite, Apt. 4, etc. Suite, Apl. #. elc. MOORE ) CR2E083 (11/03)
City & State City & State 4. FE! Numb35 Applied For

/S 5/— 7/ ?5?/ 7 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired [ §e5e gg Additonal

6. Name and Address of Current Registered Agent

KOJNOVER DIEGO
1301 NW 88TH COURT
SUITE 219

MIAMI FL 33172

i @481/ el 7TORRES

7. Name and Address of New Registered Agent

Sl?eygis/s'(/wwm g’!\ccep I;_\ S7= 2/ ?

Y Mgy 1prrs FL | %855 52

B. The above named emlty subrnns this

afement {or Yhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or/28/0¥

SIGNATURE 474
E MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]
e MGR [ Detete THLE [ change  [J Addition
NAME TORRES, GABRIEL E NAME
STHEST ADDRESS 11301 NW 89TH COURT STREET ADDRESS
ormy-ST-ZP  {MIAMI FL 33172 CIY-ST-21p
TINLE MGR ’ [ pelete TLE Tl change [ Addition
NAME KOJNOVER, DIEGO NAME
STREETADGRESS | 1301 NW 89TH COURT STREET ABDRESS
omy-sT-zie [MIAMI FL 33172 CITY-S7-2IP
TITLE MGR 7 pelete TITLE [ Change [ Addition
MAME-  ~ ~| PRABHAKAR, MAHAVEER P - e 2 et
STREET ADDRESS | 9595 COLLINS AVE. #909N - | smeET ADDRESS
onY-sT-2P  |SURFSIDE FL 33154 CiTY-ST-ZIP
TITLE 3 Delete TILE [J Change [ Additien
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE 3 Dalete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITE [ petete ML ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repart is true and accurate and that my sigpature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
" 7 d to execute this report as required by Chapiter 608, Florida Statutes.

IHK 26, LY 25 399 /8BS

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




