2004 LIMITED LIABILITY COMPANY
o B ANNUAL REPORT FILED

1t

DGCUMENT # L03000025423

Mailing Address

100 N, BISCAYNE BLVD. _ e
SUITE 2100 Gl
MIAMIL FL 33132 1S

'

e s S

Suite, Apt. #, etc. Suite, Apl. #, etc.

:
City & State City & State 4. FEI Number Applied Fdr

: 510487376 Not Applicable
e Country Zp Couniry 5. Certificaie of Status Desired 0 $5.00 Acdivonal

Fee Required

07072004  Chg-LLC CR2E083 (10/03) ﬂ?—

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. T T o Tt - - Namse”™ - = o= - e N,
BAUR, THOMAS ESQ.
100 N. BISCAYNE BLVD. R Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2100
MIAMI, FL 33132
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpasa 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 ar printed name of registered agent and tita if apalicatle. (NOTE: Registered Ageni signan ra regquirsd when reinstating) CATE

Make ctheck pay:
lorida Department of State -

Fillng Fee Is $50.00
Due by September 8, 2004

8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGR O vetate THLE . [JChange [T Addition
HAME LUCHT, CARSTEN NAME ) ~ -

STREET ADORESS | 100 N, BISCAYNE BLVD., SUITE 2100 STREET ADORESS &’)'I' , 3% / }g/%

CATY-ST-ZPP MIAMI, FL 33132 . CITY-ST-DP J

TLE MGR [ petete HILE 0 j q ) af O Chenge [ Acdition
NAME WANDER, JOACHIM NAME 40‘470 ('/ DD} l v

STREET ADDRESS | 100 N. BISCAYNE BLVD., SUITE 2100 STREET ADDRESS vy

om-s-2e | MIAMI, FL 33132 Ciry-ST- 2P Q%ﬁ) i 0 0

TILE 1 pelete TLE [ change  [2] Addition
NAME NAME ]

STREET ADDRESS - - - STREET ADDAESS . - . i
CITy-51-2p . GITY-ST-28 : '

TIE 1 Delete TMLE £ Crange [ Aadilion
NAME NAME '

STREET ADORESS SIREET ADDRESS

CHY-5T-2P ) CY-ST-2p

TmE O Delete TLE [ Change [ Acdiion
NAME NAME . s

STREET ADCAESS STREET ADDRESS ‘o

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

THLE 1 pelete TITLE #[change [ Agdilion
NAME NAME 4

STREET ADDRESS STREET ADDRESS :

¢Ty-S1-2Ip - CITY-ST-71p

rerition supplied with this filing does not guality for the exemplion stated in Saction 119.07(3)(1), Florida Statutes, | further certify that tha information
trug and accurate and that my signature shall have the same legal effect as i made undar oath; that | am a managing member or manager of the
& receiver or rustee empowerad 10 execute thig report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the i
indicatad on this report §
limited liability company or

SIGNATURE:
SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




