AR FILED
2004 LIMITED LIABILITY COMPANY May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSngmIZﬂENT #103000025011 05-19-2004 90238 009 ****50.00
MONTE CARLO INVESTMENTS LLC
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
S SR IR TR
Sulte. Apt. #. ete. Site. Apt. #, ete. 04302004  Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
20 -0F0VAV] Not Applicable
Zip Country ap o Cou—nlr?: o AS_ Certilicate of Status Desired I:IA ‘ ?.;59 gg‘lﬁgﬂ“‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 '

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : ’ o e Florida Department of State .
9. MANAGING MEMBERS /MANAGERS, 10, ADDITIONS /CHANGES
TITLE MGR "ﬂ Delete e [ Change KAddnmn
NAME SANCHEZ, MILAGROS A : MAME 5 oSe é  Fadel
STREEF ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS [30(.’.) icke )y v
¢ny-sT-2P 1 MIAMI, FL 33131 aeste | Yyl Fu 255120
TITLE 1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelets TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE R O Detete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY-ST-7P
TLE ' O beiete e _ . Ochange [ Adgition
NAME R NAME
 STREET ADDRESS | . . s STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2P

11. | hereby certify that the information supplied with this fmng 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 frue and accurate and tha nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee gMmpowerkd to execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: T lagws SQY\C]QLZL Hfab'o% 305-351~ [O0D

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING MANAGING MEMBER.WAGEH. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




