2004 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # L03000023657 04-22-2004 90357 033 ****50.00
1. Entity Name
1035 PROPERTY, LLC
Principal Place of Business Mailing Address un Juorw
8550 NW 33RD STREET, SUITE 200 8550 NW 33RD STREET, SUITE 200
MIAMI, FL 33122 MIAMI, FL 33122
ST A (A RRHENNTAERIATATR M
SB35 BWE LAGOON DR . | 5B3S Buws LAGaon DL.
5o ;‘_;’_";“ * 260 551‘;6[ :f“&" S‘C‘ZO o 04092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
miamqi FL m;,qu L FL z20 OOGC3 786 Not Applicable
Zip Country Counts " : R i
33124- 2067 58 = 3} 24- 2067 Quntry 5. Centificate of Status Desired 18] ?i ggq;ﬁrde%‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
ame A
D ' _ANIBAL J Jacte—Uera, Frnibal _) .
8R50-NW-SSROSTREET SUITE 200 Straet Addras &iggroxﬁumtg;;Not Accapgale)
’ S‘ VITE 200
Cl?n“qm ( FL §Coda 26

8. The above named entity submits this statement for the pur|
the obligations of registered agent.
SIGNATURE

its registered office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept

Y%

- P g—
Signatyre, typed or printed nammmem and title it applicable

(NOTE: Registerad Agent signatura reguired when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2004
b

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS  CHANGES

TME MGR (3 petete TME e [Ethange [ Addition
NaME DUARTE-VIERA, ANIBAL J NAME DuArte-Viem, Anvibal J

STREET ADDFESS | 8550 NW 33RD STREET, SUITE 200 STREETADDRESS | K332 87 BevE LAGCOA DR SUTE 200
CITy-ST-2F MIAMI, FL 33122 CTY-ST-2P MiAM e Fe 3326 - 2007

TITLE MGR 2 Gelete TITLE maer_ [ed-erange {7 Addition
NAME GUZZO, JOHN R NAME Gozeo, John £. 5

STREET ADDRESS | 8550 NW 33RD STREET, SUITE 200 STREET ADDVESS | 52 2.5 éw.g Lﬂjoa/u e dure 2oo

CITY-ST-2P MIAMI, FL 33122 CTY-ST-2P A, Ao 33/2& - 20677

TILE 3 Detete TLE (N change [ Addition
MAME NAME

STREET ABDRESS STREET ADDFESS

CITY-ST-7IP CiTY-8T-ZP

TMLE O Belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGFESS

CITY-§T-2P CITY-ST-2P

TITLE O detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7P CITY-§1-2P

TITLE O pelete TITLE [J Change [ Addition
MANE NAME

STREET ADORESS STREET ADDFESS

CITY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does ngt
indicated on this repont is true and accurate and that my gignat
limited liability company or the regkiverr trustee emp red

SIGNATUSB

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all hava the same legal effect ag if made under oath; that | am a managing member or manager of the
cule thig report as required by Chapier 808, Florida Statutes.

0 e

#- 0 ‘7«09/ 78637/523%

NAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

-n:ae A%PED O PRINTED NAME o%lu\qwﬁ %Aauﬁﬁj#n,
/ v v

v



