.. FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

L03000027410

P lggNl;JmIZAENT # 05-03-2004 90121 006 ****50.00
ROSS & LIFSHITZ, L.L.C.
Principal Place of Business Mailing Address
2167 SOUTHWEST 176TH TERRACE 2167 SOUTHWEST 176TH TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
e = AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. EF! Number Applied For

g?‘ 056 7 q27 Not Applicable
2ip . Country Zp Country 5. Certificate of Status Desired a figg{g?:;”“m
6. Name and Address of Current Fleglstered Agent ) . 7. Name and Address of New Registered Agent
= - = = - - s - . = Namag- - —. e —— —— -
SPIEGEL & UTRERA, P.A. ‘
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reglsterecl agent.

-

S&GNATURE N « S SRR

Crame N

=

' Ssgnawre typed o prlnled name ol registered agent andmle i apphcable o1 e INOTE: Reg\slered Agent SIgnature required when rernsratmg) [ I+

. Fnllng Fee is $50.00 ' : T ) Make check payable to
Due by May 1 2004 . T : Florida Department of State
o ; . ™ . " E * . g e
9. o mmome s e o MANAGING MEWBERS /MANAGERS- - 40 - — =, = -~ = = ~~---ADDITIONS JCHANGES —— - e -
mE [ MGR. L . O Delete e : [ Change ] Addition
NAME ROSS..ROGELIO A . NAME
STREET ADDRESS | 2167 SOUTHWEST 176TH TERRACE STREET ADDRESS
CITY-SE-2IP MIRAMAR, FL 33029 o CITY-ST-2IP .
e MGR : 3 Deete TME ) change [T Addition
NAME LIFSHLTZ AYAL ' NAME
STREET ADDRESS | 2167 SOQUTHWEST 176TH TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 o CITY-ST-ZP
TITLE ST . O pelete THLE O change [T Addition
NAME KNOX.DANIELLEL ___ . _ —— N T s o
STREET ADDRESS | 2167 SOUTHWEST 176TH TERRACE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33028 CIy-s1-2p
TITLE [ Dpekete TITLE : [ Change [ Additien
NAME HAME ) .
STREET ADDRESS STREET ADDRESS )
ciTy-57-7P CiTY-ST-2IP
TIMLE : O petete TILE ' ' O change [ Addition
NAME NAME
STREET ADDRESS | ~ o STREET ADDRESS . .
LGNEST2P o L . femestze | Ll s e A
TlTLE JRVRREVURNUY PP OO Y ~ e e Sl Ll . e _:mLE I R I ol L "'D'Addilfon
WAME Lo PEGRIA T et i NANE : [ o
STREET ADDRESS | 2:.¥ vy 7 myyrene ! STREET ADDRESS i e
CITY-ST-2IP : CITY-ST-2iP

" 110 I hereby certify that the information supplied with this filing dogs nat qualify Tor The exemptian stated nt Section 119.07(3)(i), Florida Statutes. | further Tertify that the information
‘indicated on this repart is tre 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
limited lianility company or the receiyer or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

sionsrung, & Lar— 7 4&4/@/ 757 59//-635]

SHGNATURE AND TWED NAME OF SJ G MANA‘GING M!‘ABEH MANAGER, OR AUTHORIZED HEFRESENTAT Daytime Phone ¥




