2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000023827 '

1. Enity Name
PLATINUM HOLDINGS, LLC

Secretary of State

04-08-2004 90277 011 ****50.00

Principal Piace ¢of Business Mailing Address
. 6725 SW 133 TERRACE 6726 SW 133 TERRACE 340000k
PINECREST FL 33156 PINECREST FL 33156
. | ‘li;
2. Principal Place of Businass 3. Mailing Address ”m“ l mnm || |mmwwwwm
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & State City & Siate 1 Nurnber Applied For
? =615 Y (bl Nol Applicable
Zin Country Zp Country 5. Certitcate of Status Desired [ ?gggu‘;’:dm“a’
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
— e ——— . o . Narne - - . —_— . R
"M‘"?&%TL%SJFLE%XJ — = = e — --|~Street Address (P.0. Box Number is Not A.coeplsble)w—v - - — - ——
SUITE 1101
CORAL GABLES FL 33134
City FL l 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regns!ered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signausa, ypod o¢ printed name of

Boent and tite {NOQTE: Wwwmwrmmrm)

POTREL TP 5 AT STY Rt SCE T

LRRE uow:mFE!szssso

MANAGING MEMBERS /MANAGERS = ROOITIONS | CHANGES
MGR O Detete e [ Crange  [] Aadition
KISSANE, VIVIANNE - NAME ’ .
6725 SW 133 TERRACE b N osweeomss | S B LU
PINECREST FL 33156 CIY-ST-2P
TmE 0O bewete e Jchangs [ Additon
N HAME
STREET ADQRESS STR‘EE:HD{JRESS
CITY-S1-217 CITY-ST-7P
TME 3 Detere TITLE Ocnange [ Adition
o= -] - —_—t e e el ~ A ——— - et e e
STREET ADDRESS STREET ADDRESS
- CETY= ST ZIP e e e e — ——f .onY. ST e —_—— e
me 3 oetee me Ochage (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P ) CAY-ST-I#
TILE 3 Delee TMLE [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET AJDRESS _ el [N .
CITy-S1- 2P CITY-ST-2P
_ —
NAME .
sweeTaoOPESS |
Qomeste | .

"o beraby cerufy that the informalion supplied with this filing does not quahfy for the exemplion stated in Section-119. 07(3)(|) Florida Statutes. | further cemfy that the information
indicatad on this report is true and accurate and that my signature shat have the sarma iegal efiect as if made under oath; that | am a managing member of manager of the
limited liability cornpany or the receiver or trustee empowersd tu exscute u'us repon as raqunred by Chapmr 608, Florida Slautes.

SIGNATUFIE -5y P 2793907

SIGNATURE AND

1O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMTED HEFRESENTATIVE Cate Cayume Prons &




