FILED

2004 LIMITED LIABILITY CONii ANY | . May 19,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000024325 ST 04-23-2004 90020 045 ****55 00
;Eé:fEﬁ?rARs CAPITAL MANAGEMENT, LLC
- Principal Place of Business Mailing Address :
BEBROKE PINES, Ft 33027  PEMBRORE PRES 33027 34006735
T S I O O O G ERAOA
Suite, Apt. §, etc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E0E3 (10/03)
City & State City & Siate 4.1 lia N:’u’ns'lbgs 270 AfApplied For
Zip - Country Zip Country & Contoata of S Deatog E] $5 ﬁ ;,:::;ﬁcable
6. Neme and Address of Current Reglstared Agent 7. Namo and Address of Now Registercd Ag-nt

Name
CHARY, RANGA

15871 SW 14TH STREET ' Strae1 Address (P.C. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33027

City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o Beited hikne of regisiered agant and tite ! ag plicable. {NOTE: Rogistersd Agent signaturs recuicad when reinsiating) DATE
Flllng Fee Is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e Manager O Detete e D change [ Aodition
N Ranga Chary e '
smamss | 15871 SW 14th Street STREFT ADORESS
CITY-ST-21P CITY.ST. 29
' Pembrola Rimee - 0T B WaRate
A= & ) TL - o d ~r Vol it
TE Delete TINE O change [ Addition
HAME HAME
STREET ADCRESS STREET ADDAESS
Cmy-§1-2tP ciy-51-7p
" E oelee TLE O changa [ Ageition
ANE NAME
STREET ADDRESS STREET ADOAESS
oTY-§T-719 CITY-5T- 2P
TnE [ Deete THLE O Cnange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ciry-sT-29
TiRE [} pesete ME Cchange 3 Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CIrY-St-2P cirY-51-0P
TmE 0 Desets TmE Ochange [ Addilion
WAME NAME
STREEY ADDAESS STREET ADORESS
- St-bp cmy-st-zp
11. I hereby certify that the information supplied with this filing tdoas not quallfy for the exemption stated In Section 119, 07(3)(1) Flonda Statutes. | further certily that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limitad liabifity company of the receiver or rustge smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . fﬂ/]“’# by °@[‘W9 fU-§3<-2 2

TYPED OR PRINTED NAME OF BIGMING MANAOING KEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE




