2005 LIMITED LIABILITY COMPANY
" "TANNUAL REPORT (AR)

DOCUMENT # LO3000027747

1. Entity Name
1943 L.L.C.
i

s

»

Principal Place of Business

1506 S.WW. 143 COURT
MIAMI FL 33184

Mailing Address -

1506 S.WW. 143 COURT
MIAMI FL 33184

2. Principal quce of Business
i

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90285 025 ****50.00

T = m w w e o

MR

I

[

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
37-1476883 Not Appiicable
p Country Zip Country 5. Certificate of Status Desred | -$5.00 Addllional .
Fee Required
{6, Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
N Name _ - e e e e - -
SILVA, ALBERTO -
1506!SWW 143 COURT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33184 . . 1=
T e —_— = R U e v Em L e -
City FL I Zip Cede

8. The above named entity submits this statefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE i .

S_-gnatu!e, yped of pnnied name of registered agent and litle ¢ apphcable (NOTE: Regeiared Agent signature requied whan reinstating) DATE

T R 3 ¥

9. \ MANAGING MEMBERS / MANAGER 10. ADDITIONS/CHANGES
g MGRM O Delete TILE [y Change [ Addition
NAME SILVA, ALBERTO NAME
STREET ADDRESS {506 S.WW. 143 COURT STREET ADDRESS
CITY-S1-8IP MIAMI FL 33184 ) / CITY-§1- 711
WILE MGRM P/Delete TILE []change [ Addition
NAME SILVA, LUIS ALBERTO ! NAME
STREET ADDRESS [ 1506 S.WW. 143 COURT STREET ADDRESS
CPY-S1-ZP | MIAME FL 33184 CTY-ST-2P :
TITLE £ Delete TITLE Jchange [ Addition
MAME ; e _ o N — __NAME ) . — o
SIREET ADDRESS | | STREET ADDRESS
Cliy-S1-2P CITY-SE- P
TILE ' [ Detete TNLE [ change  [7] Addition
NAME ' NAME
STREET ADDRESS | | SIREET ADDRESS
any-size | CTY-ST-77
TTLE : O pelete THLE 1 change  [T] Addition
NAME , I NAME
STREET ADDRESS | STREET ADDRESS
CItY-S1-21IP CIRY-ST1-2IP
TILE ] Delete LE ({ktange [ ] Acdition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 2P ! CITY-§1-2P

11. | hereby ce'rtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifpthist the information
curale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or ananager of the
ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3le

indicated dn this report is true an
limited liability company or the récg

SIGNATURE:

20y

SIGNATURE ARD TYPEDMTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4 N B S

Daytime Phona 8




