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APPRUYEL
2004 LIMITED LIABILITY COMPANY IA\!"D
ANNUAL REPORT Y o
[ W ¥}
DOCUMENT # L03000022773 _
1. Entity Name LoMAY O D -
TUMI INTERNATIONAL MOVERS LLC 04 15AY -6 PM.2: 22
SECBETARY OF STAIE
— , " TALD ARASSER, FLORIDA
Principal Place of Business Mailing Address
11450 NW. 34TH STREET 11450 N.W. 34TH STREET
MIAMI, FL 33178 MIAMI, FL 33178
PR v 0 0 0
- P.0O. Box:720520

SAUI[G. Apl. #, etc. ., Suite, Apt. #, etc. 04202004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For
s ; Miami, Florida 01-0788121 Not Applicable

me . Country 2%331 72 %”S"]tf 5. Cerliicate of Status Desired [ §eseggl Additionat

e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy : s Name :

Tree oy
WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703

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

MIAMI, FL 33133 '

v

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the cbligaticns of registered agent.

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE '-
L Signature. typad or priniad name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to i}
Due by May 1, 2004 Florida Department of
W (g Vo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ petete TITLE ' “[] Charge - |:| Addllion
NAME RIBERA, JORGE F NAME BE'DI.—}:'J Il—:‘ =21 dum_n,.i T
STREET AGDRESS | 11450 N.W. 34TH STREET STREET ADDRESS 0571 ?a"lj 4-~111 ? §— GQ - ’H* 4UD DU
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZP ' koo
TITLE : [ pelete TITLE MGR IZ] Ghange ++ B0 Addition
NAME NAME Verday es Ana e
STREET ADDRESS | » * STREET ADDRESS | 11 4 50 N.W. 34th Street
CITY-ST-2IP CITY-37-2IF MlaInl F}_Oﬂlda)331 78 P
TILE: [ Delste TIMLE D cnange [] Addition
NAME AR NAME T
STREET ADDAESS STREET ADDRESS
CITy-§1.2F + | CITY-ST-2IP
TiTt 3 Delete HILE w El Cange: - (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P -
E [ Delete TIE O'ctiaige 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 cITy- ST-;IF
TILE [ pelate TITE .0 Change [ Addition
NAME NAME N -]
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2P LT

SIGNATURE:

ualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1 thal the.information
Prave the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

«r—|

4/20/04 (305) 477-2300

SIGHATURE AND TYPED OR PRINTED NAME OF SG’MMGIN MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




