2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026018

1. Entity Name
1900 BAY, LLC

Principai Place of Business

5151 COLLINS AVE #725
MIAMI BEACH, £ 33140

Mailing Address

5157 COLLINS AVE #725
MIAM! BEACH, FL 33140

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90224 034 ****50.00

RN AR bW

2. Principal Place of Business 3. Mailing Address

i . 2 ita, Apt. #, .
Suita, Apt. #, stc Suita, Ap aic 02232004 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4, FEl Number Applied For

"‘f - 36 96 326 Not Applicable

Zip Country Zip Couniry 5. Certilicate of Staws Desired~ []  99-00 Additionat

- e e et s am s e . il mebs s am e - . . o._.. Fge Required .~ _

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name .

MAZZONI, FERNANDO D

51541 GOLLINS AVE #725 Street Address (P.O. Box Number is Not Acceptable)

MIAMI] BEACH, FL 33140

ok

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 of printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signaturs raquired when reinstaling) DATE

Filing Fae is $50.00

Make check payable to
Due by May 1, 2004

Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TILE MGR 3 Delete TILE [T Change  [] Addilion
NAME OJMAN, SARA NAME

STREET ADDRESS | 5151 COLLINS AVE #725 STREET ADDRESS

GIY-Si-2P MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE MGR DOoeee | mme HER . P Change [ Acdition
NAME OJMAN, JAIME NAME OCHHAN GUSTAV HA M

STREETADCRESS | 5151 COLLINS AVE #725 STREET ADDRESS .

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-57-2IP

TILE . o Ooelete ..} ™ o e e [),Change. . .[.] Adgition .
e | T T - o | S o

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE ’ [ pelete TILE [ change  [J Addition
NAME . NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2p ) CITY-ST-2IP

TILE : 3 Delete TILE [ Change [ Addition
NAME - f name

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and acgurata and that my signature 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 receivet or trustes empowered to execule this report as required by Chapter 608, Florida Statutss.

= Sars Oomay  Pdcdovr-oe

SIGNATURE:
.
SIGNATURE AND TYRED OR WRIJE E OF SIGNING MANAGING MEMBER, mme@am’nonusn REPRESENTATIVE Dats Daylme Fhone ¥
g =
- L.



