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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT c1UED
- | -
TR
DOCUMENT # L03000027842 g
1, Entity Name .
84-LTS, LLG 0LMAY 25 AW1E: 08
e PRI
Pringipal Place of Business Mailing Address v ChLof FoUhiLA
STT9NW, 151 STREET 5TT9NW, 157 STREET M
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 J#ﬁ
R s e M R
m&@m@mﬂm&m&jﬂ@&_
ite, Apt. #. eic. -~
'b‘i“,'\‘a' ARt #. elc, S“?“:\A‘“ ot 03282004  Chg-LLC CR2E0B3 (10/03) %/ 15
City & State ' City & State 4. FEl Number Applied For
g, F Miamt Lales FL Aol Appicaa
'}Zl% 0\(0 county 'Eg‘b O\l Country 8, Certificate of Status Desired O fg g?qlﬁf:‘;"mal
8. Namw and Address of Current Raglstered Agent 7. Nams and Address of New Reglstersd Ageni
Name
CORREA, DANNY ESQ. -
C/O ARAN CORREA & GUARCH, P.A. Street Address (P.0. Box Number is Not Acceptable)
710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146
City FL 1 Zip Code
B. The above named eriity submits this statamant for the purpase of changing its registerad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Sigrature, typad or printed name of regisiered agent an<? litls f applicacie. INCTE: Registered Agent signaturs riduired when rgmigl Sting) DATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE £ Detate TTE 44’4’ l L [Jchange  [adition
NAME HAME /¢ A’ﬂ-ﬂ
STREET ADDRESS STREET AOORESS. | {of ) ¢ 1 4149? Lobd B2 /
CTY-5T-2P OTY-§-1P | A Y o/
nme [ oatets g Ol changs ] Addition
NAME . MAME
MU st 05, "AJH:L——JH n 'uz__ru} 3 elann o5
TIE 1 petere e CdChangs L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST. 71
e O oslete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.ZP T GITY-§T- 7P )
TE 3 Dalste TTLE ) Change [ Addition
NAME HAME
STREET ADORESS § smer womess
CITY-5T-2P Y. ST 2P
TME O valete e O chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
11. | hergby ceriify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3){}). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal sffect as if mads under oath; that | am a managing membaer or manager of the
limiteg liabdity comoany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /‘7/ Hosmpdoa /e) o Cf/
ANTTYPED OR PRINTED NAME OF mmne MANAGING MEMBER, MANAGER, OR AUTHORIZED !’nmmﬂu / Date Daytire Phane 4




