2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) °

FILED
Mar 17, 2004 8:00 am

S ry
ecretary of State
L0300 2T747
PE?"SN?mEAENT # . 000 03-08-2004 90272 012 ****55.00
1943 LL.C.
Frincipal Place of Business Mailing Address
1506 S.WW. 143 COURT 1508 S.WW, 143 COURT
MIAMI FL 33184 MIAMI FL 33184
I
2. Principal Place ol Businass 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Apl. #, eic. MOORE CR2EDS3 (11/03)
City & State City & State 4. FEI Number " {Apptied For
33 —-/43 (B ED Nol Applicable
Ze Country zp Country 5. Cerificate of Siaius Dasires &1 ¢ Eg-ggq Aadiional
6. Name and Adcresa of Current Registered Agant 7. Name and Address of New Ragisiared Agent
e tE— e e i e e e Name A . e - - - -~
B '?élb\gAéA"LnBME?Ia Cd‘u—n‘-r o T 1" Streé1 Addvase (P.C. Box NUmber i Nt Acceplable) T T o
MIAMI FL 33184
City FL l Zip Code

8. Tha above named aniity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghligations of repistered agent.

SIGNATURE
Signatura. typsd or printsd rame ol registersa agent and 1ie £ appixcatie, DATE
a. MANAGING MEMBERS ADDITIONS /CHANGES
TME MGRM [ changa [ addition
NAME SILVA, ALBERTO
STREET ADDRESS | 1506 S.WW. 143 COURT
CIPY-ST-21 MIAMI FL 33184
me MGRM ' O Deiete e ClCrange £ Agdition
NAME SILVA, LUIS ALBERTO NAME
STREET ADDRESS 11606 S.WW. 143 COURT STREET ADDRESS
CNY-S-2P  {MIAMI FL 33184 cy-51-2
TImE 3 oeiste nME [ Crange [ Addition
m e - - - - - - — o ew— b Nm: - oty | — - - - e - -
STREET ADRESS STREET ADDRESS
CY-S1TF ' E— R [V 6 e - = "*"
e [ Delete TME O change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CHrY-§T.21P CIY-S1-2P
e 03 Oelee e Ol Chasge (3 Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
cry. st-ap Ciy-§T-2P
TME [ Detese TILE CJCrange [ Addition
NAME NALE .
STREET ADDRESS STREET ADDRESS ’
CITY-5T-29 . CIY-5I-2P

1. | hereby certify that the information suppiiad with this tiling does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that

lirnited liability company or the e

slee ernpowered 10 execute this reporn as required by Chapter 608, Florida Stakutes.

my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

SIGNATURE: !
SIGNATURE AND

m@hwmwmmmmn,mmmam




