2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT oD
DOCUMENT # L03000025071 - 1Tk
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City & State ) ity & State 4, FEI Number Appligd For
Miam LoVeg, B Miamt (gycet, FU Nol Approabi
Zip Country Zip h Country . . $5.00 Additionat
,z' 3@ \(P ?b B \ b B. Centilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name end Addreas of New Registered Agent
' Name

CAPARROS, MARTIN JR
5779 NW 151ST STREET Street Addrass (P.Q, Box Numbar is Not Acceptable)
MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity submits 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 ohligations of registarad agent.

SIGNATURE ..
Sgnaturs. typed or printed e of registensd agent and Lt H apphicable. {NGTE: Ragistered Agert signaluse requized whim reinatating) DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. N ADDITIONS / CHANGES
e MGR : 03 Dslets I Moe\W S{Changs L] Addilon
NAME CAPARROS, MARTIN JR HAME Caparros, Martin Jr.
STREET ADORESS | 5779 NW 1518T STREET STREET ADDRESS | | 14160 Palmetto Frontoge Rd. 7]
CITY-ST-2P MiAMI LAKES, FL 33014 CITY-T- 2P iMiami Lakes, Fl. 33016
TLE O Delele. TmE ’ - C Dl Changs [ Acaition
NAME NAME )
SYREET ADDRESS STREET ADRESS
CrTy-51-2p CY-§T-2P
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STREET ADDRESS STREET ADDRESS
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CITY-57-2P CHY-ST-2P
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NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 27 CITY-§7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and acoyrate and that my signature shait have the sams legal effect as if made under path, hat | am a managing msmber or manager of the
limitgd Hability compary or the receivel or trustee empowesed to exscute this reporl g8 required by Chapter 608, Florida Statides.
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