' FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000023475 04-20-2004 S0187 021 ****55 00

1. Enlity Name

FORT LAUDERDALE LIQUIDATIONS, LLC

e

Principal Place of Business Mailing Address

3750 NE1TATHAVE ~ - -~ T 3750 NE T14TH AVE o - - —
“ SUITE 6 SUITE 6

MIAMI, FL 33178 MIAMI, FL 33178

sy~ Tz — 21 [NINA NN

Suite, Apl # 86 oy 6 Suite, Apt. #, atc. [ é 04142004 Chg-LLC CR2E083 (10/03)

City & State ci ) o 4. FEI Number Applied For
W—I 4 //;;_ % LO 00606 6/5 Not Applicable

Zp C°U"W Zp C°U"W i $5.00 Acditional
;! L ?ﬁ +_ L 5 5. Cerlificate of Status Desired Feo Required

6. Name arld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATMIROFF, ALFREDO SAYE
3750 NW 114 TH AVE Streat Addrass (P.O. Box Number idNet Acceptahle)
SUITE 6
MIAMI, FL 33178 ..., SAV L ,
C AT City { FL Zip Code

* 87 The above namedentify submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ Mj@/ GC//U/%/ :

|gna1um. rypf:l or printed name o’registered ageni and lile if zpplicable. {NOTE: Registered Agent signature required whan reinstating) DfTE 4
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
“TITLE MGRM ] petete TME L, " O Change [ Addition *
NAME LIQUIDATION USA, LLC 50 % NAME
STREET ADDRESS | 3750 NW 114 TH AVE SUITE 6 STREET ADDRESS
ciTy-sT-zP | MIAMI, FL 33178 ’ CITY-$7-21P
e MGRM [ Detete TITLE [ Changs [ Addifion
NAME ANDRADE, JOSE L 50 % NAME
STREET ADDRESS | 3750 NW 114 TH AVE SUITE 6 . "l STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-5T-2IP
TITLE 3 oelete TITLE Ochenge 3 Addition
e e e e ¥ L T : - T o =TT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TIMeE . ) [ Detete TITLE O change [ Addition
HAME ) . NAME
STREETADORESS | P == 2 o el STREET ADDAESS :
COINY-sT-Ze |7 Ve . -~ -} ciy-sr-ze
THLE 1 pelete THLE , .. [OChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am a managing member or manager of the
limited kakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatures

SIGNATURE: *ML | oé//éé?f f MEWJ&¢

SIGNATURE AND TYPED DFPNINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bls o Phane #

[ ! M . [



